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The  meeting  was  called  to  order  at  10  a.  m.,  June  19,  1914,  at 
the  ISTew  Willard  Hotel,  Washington,  D.  C,  by  the  President, 
Dr.  S.  -J.  Criimbine,  of  Kansas. 

PROGRAM. 

The  following  program  was  presented : 

JUNE  19.  0  :m  A.  M. 

President's  Address :     Dr.  S.  J.  Crumbixe. 

Report  of  Secretary-Treasurer :     Dr.  W.  S.  Raxkix. 

Appointment  of  Committees : 

(1)  Auditing  Committee. 

(2)  Committee  on  Nominations. 
(.3)   Committee  on  Resolutions. 

Roll-call  b}^  Provinces  and  States. 

Reports  of  Special  Committees  on 

(1)  Conservation   of   Vision:      Dr.   G.   T.   Swarts.   Chairman:   Dr. 

M.  M.  Seymokp:  and  Dr.  J.  H.  Towxsexd. 

(2)  Course  of  Instruction   in  Sanitary  Science.     Dr.  M.  W.  Rich- 

ARDSox.   Chairman;   Dr.  Johx   S.   Fultox  and  Dk.   Doxald 

CrRRIE. 

(3)  Epidemic   Anterior   Poliomyelitis:      Dr.  C.  A.   Harper.   Chair- 

man :  Dr.  H.  A\'.  Hill  and  Dr.  A.  E.  Fraxtz. 

(4)  Hookworm  Disease:     Dr.  J.  A.  Ferrell,  Chairman;  Dr.  W.  M. 

Perkixs  and  Dr.  Ralph  Steixer. 

(5)  Medical  Supervision  of  Schools:     Dr.  S.  G.  Dixox.  Chairman; 

Dr.  H.  D.  Holtox  and  Dr.  L.  H.  Gulick. 
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(Gi    Pellagra:     Dr.  J.  A.  Hayne.  Cliaiimaii ;  Dr.  H.  L.  Harris  and 
Dr.  W.  H.  ^^a.nders. 

(7i    Railway  Sanitation:      Dr.  E.  R.  Keli.ey.  Chainuaii  :  Dr.  C.  G. 
Mc(;rRREX  and  Dr.  .1.  W.  M( Crr.Lorcn. 

(Si    Model  County  and   District  Health   Law:     Dr.  E.  F.  McC'amp- 
KKij..  Chairuiaii :  Dr.  S.  J.  Crimrine  and  Dk.  (J.  H.  Sumner. 

{d)    Standards  of  Milk:     Dr.  J.  J.  Kenyo.x.  Chairnian  :  Dr.  E.  Pee- 
LETiER  and  Dr.  L.  E.  Irvixc. 

(l(»i  Venereal  Diseases:  Dr.  .T.  X.  Hirty.  Chairman:  Dr.  A.  (i. 
Yoixii  and  Du.  rAii.7,  S.  IIt\xter. 

(11  )  Course  of  Study  in  Sanitation,  for  Women's  Clubs:  I)r.  S.  .T. 
Crembixe.  Chairnian:  Dr.  Fkeueru  k  R.  (Jreex  and  Mrs. 
AV.  A.  JoHxsox. 

(lL'»    Fundamental     Principles     in     Quarantine     and     Disinfection: 

Dr.  H.  M.  Brackex,  Chairman;  Dr.  J.  A.  Watsox  and  Dr. 

C.  F.  Daltox. 
(1:5)    Disposal     of     Human     Excrement     Under     Rural     Conditions: 

Dr.  Alle.x  W.  Freemax.  Chairnian:  I  tR.  Mokca.n  Smuii  and 

Dr.  Olix  We.st. 

New  Business : 

(1)  Report  of  Auditing  Committee. 

(2)  Report  of  Committee  on  Resolutions. 

(3)  Report  of  Nominating  Committee. 

(4)  Election  of  Officers. 

(5)  Place  and  Date  of  Next  Meeting. 
(G)    Adjournment. 

OFFICERS  OF  THE   CONFERENCE. 

President — Du.  S.  J.  Ckumhixe,  Kansas. 

Vice-President — Du.  Mark  "W.  Kk  irAKosox,  ^rassaclnisetts. 
Secretary-Trea.surer — Dk.  AV.  S.  Kaxei.x,  Xortli  Carolina. 

ADDRESS  OF   PRESIDENT. 

I)i'.  .Mai'k  W.  Kicliai'dson,  tlic  \'icc  I'resident,  Avas  called  to 
the  chair  while  Dr.  S.  .1.  ('niniliiiH',  the  Prcsldcni.  rcail  iIh' 
President's  address : 

(J<  ntlciiicii  of  the  Coufrrciicc:  It  seems  to  he  increasingly  evident 
tliat  tlie  health  conscience  of  the  people  is  iieing  aroused  as  m-vi-r 
hef<»re  in  the  history  of  the  world.  Tiicre  are  iiortentous  signs  on 
every  hand  <>f  a  great  world  movement  looking  toward  the  conserva- 
tion <if  huiiiati  life  and  health. 
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That  there  is  a  demaud  for  eulighteument  as  to  the  cause  and  pre- 
vention of  disease  is  proven  by  the  numerous  articles  that  have  ap- 
peared the  past  fevr  years  in  the  journals,  magazines,  and  newspa- 
pers, written  for  and  in  the  language  of  tlie  layman.  Publishers  are 
always  eager  to  supply  information  demanded  by  their  readers. 
Therefore,  this  increasing  interest  of  readers  in  matters  pertaining 
to  personal  and  pul)lic  health  must  be  an  index  of  the  demand  of 
the  people. 

Great  business  corporations  and  industries  have  noted  the  relation- 
ship between  sickness  and  inefficiency,  and  are  making  progress  to- 
ward the  improvement  of  the  working  and  living  conditions  of  their 
laborers.  Life  insurance  companies  have  counted  the  cost  of  com- 
munity waste  in  preventable  deaths,  and  have  organized,  or  are 
organizing,  effective  machinery  for  staying  this  tremendous  economic 
waste,  to  the  end  that  their  policies  may  not  mature  before  the  expi- 
ration of  the  normal  life  expectancy,  which,  in  turn,  means  untold 
sums  of  money  in  additional  premiums  iiaid  into  the  companies' 
treasuries. 

The  great  world  movement  toward  the  prevention  of  the  needless 
sacrifice  of  human  life  liy  war.  through  wounds  and  camp  sickness. 
is  being  felt  in  every  community,  and  the  dawn  of  the  day  is  nigh 
when  "They  shall  beat  their  swords  into  plowshares,  and  their  spears 
into  pruning-hooks." 

Men  and  women  everywhere  are  slowly  but  steadily  coming  to 
the  opinion  that  if  any  portion  of  sickness  and  deaths  can  l»e  pre- 
vented, steps  to  that  end  should  I)e  speedily  inaugurated.  ^Moreover, 
there  exist  signs  that  the  great  mass  of  the  hitherto  indifferent 
people  are  beginning  to  shake  off  the  lethargy  and  indifference  of 
centuries  and,  with  the  scales  of  ignorance  loosed  from  their  eyes. 
are  evincing  a  positive  interest  in  matters  of  public  health.  What 
other  interpretation  can  be  given  for  tlie  existence  of  the  numerous 
societies  for  the  prevention  and  suppression  of  this  and  that  disease. 
the  committees  and  commissions  of  inquiry,  the  municipal,  social. 
and  sanitary  surveys  and  inventories,  the  foundations  of  research. 
tlie  conservation  I)oards.  and  the  national  and  international  con- 
gresses? One  may  be  blind,  but  witli  fairly  good  hearing,  he  may 
hear  the  rumble  of  the  ground-swell,  not  yet  much  above  the  grass 
roots,  of  this  great  world  movement  looking  toward  the  conserva- 
tion of  human  life  and  health. 

Already  economists,  industrialists,  publicists,  engineers,  sanita- 
rians, and  physicians  have  joined  their  voices  in  deprecating  protest 
of  the  present  inadequate  means  and  measures,  in  both  State  and 
Nation,  for  the  prevention  of  disease,  and  the  thinking  public  is  de- 
manding that  preventable  sickness  and  death  be  prevented. 

When  we  remember  tliat  preventive  medicine,  as  we  now  know  it. 
is  of  but  recent  date,  and  that  the  new  idea  of  public  health  work 
is  scarcelv  vet  established,  we  can  but  marvel,  after  all.  that  so  much 


6  TwEXTY-XIXTir    AXXI'AL    COXFEREXCE 

has  been  accomplished.  Old  public  health  work  citncerned  itself,  in 
the  main,  with  the  quarautinins  of  disease,  the  disinfection  of  the 
premises  and  a  compilation  of  historical  statistics.  New  public 
health  work  has  to  do  with  direct  methods  of  prevention,  through  in- 
vestigation and  research,  education  and  publicity,  and  applied  vital 
statistics  of  present  facts  and  thinns :  the  matters  of  (piarantine.  dis- 
infection, and  historical  data  beintr  but  incidental  and  of  secondary 
consideration. 

Risible  emotions  are  en.irendcrrd  when  we  compare  the  shotgmi 
quarantine  of  the  old  public  benltli  idea  with  the  tireless  chase  and 
laboratory  quest  for  the  infected  rat  of  the  new  public  health  idea. 

It  is  within  the  memory  of  most  of  us  when  the  "deadly  night  air" 
was  excluded  from  our  homes  for  fear  of  the  miasma  of  malarial 
fever,  and  when  the  asafoetida  or  the  suljihur  bag  decorated  our 
juvenile  necks  "to  ward  off  the  measles  and  diphtheria."  But  our 
smiles  are  tempered  with  affection  as  we  think  of  our  dear  old  grand- 
mothers who  were  struggling  with  the  primitive  ideas  of  prevention, 
albeit  they  would  strenuously  deny  any  suiiei-stitious  fears  or  no- 
tions— all  honor  to  their  memories  I  Their  works  were  an  index  of 
their  faith,  and  their  zeal  a  token  of  their  tilial  love  for  those  of 
their  own  fiesh  and  blood. 

With  the  new  ideas  of  public  health  work  fairly  established,  and 
the  demand  of  the  public  that  ]»reventable  disease  be  prevented 
already  registered,  it  nnist  be  clear  that  boards  of  health  will  bo 
held  to  public  account  for  their  sti'wardsbiii.  Tt  is  reasonable  to  sup- 
]iose  that  the  standard  to  wliidi  all  modern  institutions,  corporations, 
and  individuals  are  now  held,  namely,  a  standard  of  efficiency,  will 
lie  the  standard  by  which  public  health  work  will  be  gauged  in  tlu" 
future.  T'nfortunately.  the  general  public  is  not  very  discriminating. 
an<I  is  likely  to  exi>ect  or  demand  "Itricks  made  without  straw." 
Boards  of  health  with  but  incMgcr  api>i-o|iriat  ions  .-lud  inadeipiate 
ways  and  means  are  likely  to  be.  and  often  are.  held  to  the  same 
account  of  standanl  of  ellicieiicy  as  are  tliose  lioards  wbicli  are  iirop- 
erly  and  adequately  linaiici'd.  We  cannot,  therefore,  hojie  to  l)e 
fairly  judged  by  the  iiublic:  but  we  can  do  our  best,  and  then  be 
assured  that  "angels  can  do  no  more." 

Nelson's  I^oosf-Loaf  l']ncy<'loiiedia  delines  elliciency  (in  machines) 
as  "the  rati<t  of  the  useful  work  done  to  the  eiieig.\  suiiplied."  The 
acid  test  of  efficiency  in  iMiblic  bealtli  work  must,  in  its  tinal  anal- 
ysis, lie  gauged  liy  the  moil.idiiy  and  niortalily  rate  of  the  people 
rMincerned,  esjiecially  sickness  and  dealb  from  pre\('ntable  causes  in 
flieir  relatifiii  to  the  "energy  supplied."  ii;imely.  the  .-iiiiiropiiation 
for  public  liealtli  work. 

It  is  admitted,  at  the  outset,  that  many  •{'actors  enter  into  tlie  cause 
of  prcvenlalile  sickness  and  premature  deatli.  among  which  are  cer- 
tain economic  and  social  <*onilitions  over  which  boards  of  health  liave 
no  control.      It   Is  believed,  liowever.  tlial   the  relation  such  conditions 
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bear  to  the  public  health  should  be  iueluded  in  our  educational  cam- 
paigns, and  be  clearly  and  pointedly  stated,  to  the  end  that  the  re- 
sponsibility may  be  properly  placed,  and  public  opinion  properly 
molded  to  bring  about  the  necessary  remedies  for  their  correction  or 
solution. 

It  is  more  and  more  clearly  apparent  that  problems  in  preventive 
medicine  are  essentially  problems  in  sociology,  the  proper  correction 
of  which,  in  most  instances,  must  rest  upon  the  social  unit  of  each 
local  community. 

.Julian  Walter  Brandeis.  in  describing  the  dispensary  where  the 
sick  and  crippled  come  for  bodily  relief,  has  very  aptly  pointed  the 
way  toward  prevention  In  a  pathetic  little  poem  which  recently  ap- 
peared in  The  Survey,  entitled, 

IX  THE  DISPENSARY. 

Their  parents.  Vice  and  Need,  have  placed  them  there 

Upon  the  clinic  bench.     Wan  Hollow-Chest 

And  Pallid-Face,  a  sorry,  bloodless  pair ; 

Wee  Drooping-.Taw  and  Sunken-Eyes,  who  jest 

At  Twisted-Back  and  Crooked-Legs,  their  kin ; 

Each  little  lord  transformed  l)y  Misery's  spell. 

How  shall  we  succor  them  and  give  them  back 

What's  theirs  by  right?     Shall  we  disguise  their  woe 

With  drugs  and  brace,  with  sjtlint  and  plaster-cast ; 

And  walk  our  way  in  pride?     How,  then,  to  look 

The  future  generations  in  the  face 

When  hai'dened  Time  has  worn  the  mask  aw;ty 

And  each  one  leads  his  copy  back  to  us? 

Nay!  deeper,  deeper  far  our  duUi  lies: 

To  draw  the  fangs  of  Want :  to  throttle  Greed 

Within  her  lair ;  to  clip  the  claws  of  Vice ; 

To  break  the  stifling  hold  of  Ignorance 

From  round  their  throat.     In  one  to  smother  out 

The  fire  within  their  hell  1     And  they'll  look  up. 

Assuming  that  the  fundamentals  of  modern  public  health  work 
include  the  education  of  the  mass  of  the  people  through  publicity 
methods,  investigation,  and  research  as  to  the  cause  and  dissemina- 
tion of  disease  and  the  application  of  vital  data  to  our  present  prob- 
lems of  prevention,  let  us.  then,  briefly  discuss  these  fundamentals, 
in  the  order  named,  with  a  view  of  ascertaining  their  relationship  to 
efficiency  in  public  health  work. 

Health  ofl5cers  have  been  rather  slow  to  adopt  educational  pub-, 
licity  methods,  although,  perhaps,  convinced  of  their  value,  because 
of  the  ethical  barriers  that  were  presumed  to  lie  athwart  the  path 
of  all  physicians,  especially  if  efigaged  in  the  practice  of  medicine,  as 
most  of  our  local  health  officers  are,  and  many  State  health  ofiicers 
have  been  until  recent  years;  and  thus  progress  in  this  direction  has 
been  unsatisfactory.  It  may  be  ol)served  in  passing  that  the  health 
officer  engaged  in  the  practice  of  medicine  will  continue  to  be  handi- 
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camied  in  tlie  furure  as  in  tlu-  past  alon.^  these  lines  in  doing  the  most 
efficient  work.  l>.v  reason  of  his  ivhitionsliii)  to  his  colleagues,  many  of 
whom  will  lose  no  opportunity  to  accuse  him  of  advertising  himself 
if  pultlicity  methods  of  exceptional  value  are  used.  This  leads  me  to 
remark  that  the  necessity  for  the  all-time  health  otticer  is  thus  again 
emphasized. 

Almost  every  State  Board  of  Health  has  now  a  regular  publica- 
tion, generally  a  monthly  issue,  which  is  of  prime  importance  as  a 
medium  of  communication  with  their  sanitary  organization,  the  busi- 
ness and  professional  world,  the  publi.-  school  teacher,  and  such 
others  as  a  limited  edition  will  permit.  It  is  to  be  regretted  that 
these  bulletins  do  not  go  into  every  home  of  every  State ;  but  under 
present  conditions,  that  seems  to  be  impossible.  Is  it  too  nmch  to 
hope  that  the  time  may  come  when  a  weekly  bulletin  issued  by  every 
State  Board  of  Health  will  be  placed  in  every  home  in  th(>  Common- 
wealth? This  publication  to  treat  of  such  timely  and  scasonal»le 
topics  as  will  make  for  right  living  and.  consequently,  longer  and 
happier  lives. 

Another  effective  educational  method  is  the  special  bulletin  treat- 
ing of  special  subjects  and  utilizing  i)opular  forms  of  expressicm  and 
pungent  epigrams,  the  best  examples  of  which  are  the  Virginia  and 
the  North  Carolina  Health  Almanacs,  and  sp<'cia]  luiUctins  issued 
by  these  and  otlier  ]irogressivc  States. 

Perhaps  an  cciualiy  ini]i(irtant  and 'even  more  effective  nierliod  of 
education  of  the  lay  people  is  through  the  medium  of  the  daily  and 
weekly  press  of  the  State.  All  material  should  be  carefully  censored, 
or  i»repared  through  the  medium  of  a  press  bureau,  in  order  that 
accuracy  of  statement  and  clearness  of  conclusions  may  be  iilainly 
set  forth.  Through  such  measures  the  people  may  not  only  lie  edu- 
cated in  matters  of  jirevention.  but  intelligent  indorsement  and  back- 
ing be  created  f<ir  tlie  work  of  tlie  State  Board  of  Health  and  ade- 
quate approi»riations  l>e  secured  for  carrying  on  the  work. 

Wliile  a  nundter  of  States  are  doing  sidendiil  viM-vicc  tor  their 
people  through  the  medium  of  the  i>ress  luireau.  tlu-re  are  many  who 
have  failed  as  yet  to  avail  themselves  of  this  i)owerfnl  factor  which 
makes  for  efficiency  in  jniblif  health  woik. 

It  is  seareely  necessary  to  mention  the  poimlar  public  lectures,  the 
traveling  cNliibils.  with  their  niovinir  iiictures  or  stereoiit  icon  slides. 
whi«-h  are  being  so  gciici-ally  used  in  iniblii-  be:iltli  work  tbronghout 
tlie  couiHry. 

It  might  be  of  interest  to  mention  the  fact  that  the  Kansas  State 
r.oard  of  Health  has  recently  Joined  hands  with  ii  connuittee  of  the 
Kansas  State  Metliciil  Society  known  a^  the  "Committee  on  Health 
and  I'nbljc  Instruction."  whereby  the  niendters  of  the  conunittee. 
will,  ollid-  members  of  the  State  Medical  Society,  have  pledged  them- 
selves to  respon<l  to  calls  of  the  committee,  or  of  the  State  I'.o.ai'd  of 
Health,  to  give  public  lei'turcs  anywhere  in  the  Slate      Some  Iwent.x 
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odd  subjects  have  been  advertised  in  tlie  daily  press,  and  already 
requests  have  come  in  for  utilizing  the  members  of  the  joint  com- 
mittee. Incidentally,  such  an  arrangement,  in  effect,  commits  the 
State  Medical  Society  to  the  work  and  policies  of  the  State  Board  of 
Health. 

It  has  been  found  that  much  interest  can  be  aroused  in  the  pul)lic 
schools  of  the  State  by  offering  prize  essays  on  special  subjects. 
This  method  has  been  tried  in  Kansas  for  two  successive  years,  one 
year  giving  a  prize  for  the  best  essay  si;bmitted  on  the  housefly : 
another  year  on  the  best  essay  submitted  on  the  tuberculosis  prob- 
lem. Large  quantities  of  literature  have  thus  been  distributed  and. 
I  am  sure,  a  lasting  impression  made  on  the  minds  of  those  who  en- 
tered into  the  contest. 

We  have,  also,  recentl.v  inaugurated  the  policy  of  loaning  stere- 
opticon  slides  to  any  person  in  the  State  who  will  agree  to  give  a 
free  public  lecture.  This  feature  of  our  publicity  work  has  met 
with  a  hearty  response,  and  I  believe  is  one  of  the  methods  of  accom- 
plishing great  good  in  the  education  of  the  people. 

The  popular  post-card,  upon  which  is  featured  health  epigrams, 
may  be  used  in  many  ways,  in  correspondence  acknowledgments,  in 
making  brief  replies  to  inquiries,  and  thus  the  pungent  epigrams 
which  are  inclined  to  stick  in  the  minds  of  the  readers  are  given  a 
wide  circulation. 

Superintendents  and  teachers  in  public  schools  can  with  compara- 
tive ease  be  persuaded  to  interest  themselves  in  public  health  meas- 
ures, and  the  boys'  and  girls'  organizations,  particularly  the  organ- 
ization known  as  the  ''Boy  Scouts."  may  be  utilized  to  good  advan- 
tage. Through  the  latter  organization  some  very  effective  town 
clean-ups  have  been  accomplished ;  but  what  is  of  vastly  more  im- 
portance, lasting  mental  impressions  of  incalculalde  value  were  made 
on  the  minds  of  young  America  in  this  important  phase  of  public 
health  work. 

SCFIOOL    HEALTH     OFFICER IXVESTIGATIOX     AXD    RESEARCH. 

It  is  not  enough  that  boards  of  health  investigate  the  cause  and 
dissemination  of  epidemics  of  magnitude  when  preventable  disease 
exists  to  an  unusual  degree  or  in  wide  extent,  but  it  is  liecoming 
more  clearly  apparent  that  they  should  study  in  an  exhaustive  fash- 
ion those  diseases  the  source  of  which  is  not  fully  known,  and  the 
methods  of  dissemination  the  cause  of  which  is  as  yet  in  doubt. 
Boards  of  health  are  placed  in  an  exceptionally  advantageous  posi- 
tion to  undertake  such  study,  as  the  whole  field  of  epidemiology  of 
the  entire  State  is  open  to  them  with  certain  legal  authority,  the 
absence  of  which  is  often  a  serious  handicap  to  individual  or  private 
workers. 

A  number  of  States,  together  with  the  P.  H.  S.,  might  be  mentioned 
as  illustrious  examples  of  effective  research  work  that  has  added 
much  to  our  knowledge  along  the  lines  of  their  investigations. 
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Another  method  of  research  work  that  will  pay  large  divuleiuls  to 
interested  communities  is  the  sanitary  survey,  which  has  already 
been  undertaken  in  a  number  of  States,  as.  for  example.  Indiana,  in 
the  rural  survey  of  five  counties  of  that  ureat  Commonwealth.  Simi- 
larly, sanitary  inventories  of  municipalities  have  been  of  the  greatest 
value,  as  witness  tliose  held  in  Pittsburir.  Pa..  Syracuse.  X.  Y..  To- 
peka.  Kan..  Atlanta.  Ga..  and  Springfield.  111.  It  seems  impossible 
for  people  to  know  their  own  community  until  a  mirror  of  facts  is 
presented  to  their  gaze  in  the  shaiie  of  a  social  and  sanitary  survey. 

During  the  Topeka  survey  a  dairy  establishment  was  founil  locatc<l 
within  the  city  limits  doing  a  very  large  dirty  milk  business,  the 
existence  of  which  was  unknown  to  the  city  milk  inspector,  although 
dairies  out  of  the  city  for  several  miles  were  under  supposed  careful 
inspection. 

In.sanitai-y  conditions  of  sewers  and  outside  toilets  were  discov- 
ered that  had  never  been  suspected  by  the  city  authorities,  although 
it  is  altogether  likely  that  as  competent  officials  are  at  the  head  of 
this  city's  affairs  as  of  any  other  city  of  equal  size.  It  is  a  good 
deal  like  the  conditions  we  find  when  for  any  reason  it  becomes  nec- 
essary for  us  to  move  our  place  of  residence — we  are  amazed  at  the 
mass  of  things,  both  useful  and  useless,  that  have  accumulated,  and 
are  under  our  own  roof,  but  of  which  we  had  no  conscious  knowledge 
until  the  inventory  was  made.  Thus  it  is  in  the  case  of  social  and 
sanitary  conditions  of  municipalities  or  coniniiunties — their  actual 
condition  can  only  be  known  b\-  a  ]iniustaking  study  of  conditions 
as  a  whole. 

It  is  earnestly  recommended  that,  if  at  all  possible,  every  State 
here  represented  undertake  a  sanitary  survey  of  at  least  one  county 
I  if  their  State  during  this  coming  year. 

After  the  data  of  the  survey  have  been  tabulated,  to  be  (>ft'ective.  it 
shoubl  be  folldwefl  by  "Know  Your  ("ity"  or  "Know  yotir  County" 
days,  liy  featuring  with  exliiliits.  illustrated  lectures,  and  press 
articles,  and  a  constructive  ])rogram  for  betterments. 

We  have  foiuid  that  the  experts  of  the  State  I'niversity  have  been 
exceedingly  heljifnl  in  carrying  on  the  social  inventory  of  the  work. 

The  interest  manifested  by  many  conuniniit  ies  in  our  State,  by 
tlu'ir  asking  that  a  survey  of  this  character  be  ni.-ide.  lias  been  a 
matter  of  considerable  surprise  to  us.  We  .-ire  now  engaged  in  mak- 
ing a  survey  of  ;i  county,  a  consiilerable  jioi-tion  of  tlie  ex])ense  of 
which  is  borne  liy  various  organizations  in  tlie  county:  this  fact  is 
injportaiit.  not  only  from  a  financial  point  of  view,  but  also  because 
it  insures  a  closer  study  of  tlie  facts  that  will  be  found  and  tabu- 
latr-d. 

.\ri'i,ii;n  vital  statistk  s. 

'Iliat  \ital  statistics  may  be  used  to  secure  a  ni.ixiniuni  of  elli- 
ciency  in  imblic  he;illh  work,  the  data  secured  should  be  citllected 
and    forwaidr-d   to  the  central  ollice  at    the  eailiest  jiossible  moment. 
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If  morbidity  statistics  are  intended  for  otlier  than  liistorical  or  com- 
parative use,  it  is  self-evident  tliat  prompt  and  frequent  reports  must 
l>e  made  of  all  cases  of  reportable  sickness.  Tlie  minimum  time  for 
reporting  any  of  the  contagious  diseases  should  be  one  week,  and 
even  such  reports  are  of  scarcely  more  than  historical  value.  It  is 
believed  that  if  State  boards  of  health  are  ever  to  have,  or  if  it  is 
designed  that  they  should  have,  effective  control  over  communicable 
diseases,  thoj-  should  receive  daily  reports  of  all  reportable  diseases, 
as  soon  as  such  reports  can  be  recorded  in  the  records  of  the  local 
boards  of  health.  For  precisely  the  same  reason,  the  method  of 
making  monthly  returns  of  births  and  deaths  is  a  handicap  to  full 
efficiency,  in  that  exceedingly  valuable  data  are  too  far  removed  from 
the  time  of  the  occurrence  of  the  events  recorded.  Municipal  boards 
of  health  have  a  great  advantage  over  State  boards  of  health  in  this 
respect.  Reports  of  births  to  local  municipal  boards  of  health  can 
be  immediately  followed  by  the  mailing  of  such  literature  as  is  de- 
signed for  the  care  of  the  baby,  or  by  a  call  from  the  visiting  nurse, 
and  thus  may  be  forestalled  many  things  that  might  occur,  or  sug- 
gestions be  given  for  the  doing  of  things  that  might  be  left  undone, 
all  of  which  is  of  tremendous  importance  to  the  child  during  the 
first  few  weeks  of  its  life.  What  a  magnificent  opportunity  is  pre- 
sented to  boards  of  health  through  the  liirth  returns  to  come  into  vital 
contact  with  the  thousands  of  babies  and  their  parents  through  the 
address  appearing  upon  the  certificate  of  birth !  And  what  a  tre- 
mendous responsibility  confronts  us  in  utilizing  this  opportunity  to 
the.  end  that  the  infant  death  rate  may  be  i-educed.  and  the  child's 
right  to  a  fair  chance  to  live  and  grow  to  normal  manhood  or  woman- 
hood may  not  be  impaired. 

The  method  adopted  in  Indiana.  North  Carolina,  and  perhaps  other 
States,  of  a  Governor's  certificate  of  birth  being  issued  for  all  births 
recorded  in  the  central  division  of  vital  statistics,  is  one  which  it 
seems  to  me  should  be  emulated  by  other  States  as  a  medium  for 
the  stimulation  of  fuller  birth  registration,  on  the  one  hand,  and  to 
arouse  the  interest  of  the  general  pulilic  in  the  importance  of  birth 
registration,  on  the  other  hand. 

The  importance  of  early  death  reports,  aside  from  their  legal  and 
historical  value,  is  so  fundamental  to  efficient  public  health  work  as 
to  be  self-evident  to  such  a  gathering  as  this.  It  is  believed,  there- 
fore, in  view  qf  the  importance  of  utilizing  to  the  fullest  extent  the 
facts  gathered  through  the  recording  of  births  and  deaths,  that  all 
such  reports  should  be  transmitted  to  the  central  division  of  vital 
statistics  by  local  registrars  at  least  once  each  week.  I  am  aware 
that  this  will  entail  additional  work  and  expense  in  the  central 
bureau,  but  the  increased  efficiency  in  progressive  and  preventive 
measures  would.  I  feel  certain,  warrant  the  extra  labor  and  cost 
involved. 

The  question  as  to  what  extent  boards  should  and  could  properly 
use  vital  data  thus  secured  for  the  betterment  of  social  and  Indus- 
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trial  c-diiditions  may  he  worthy  of  consideration.  In  the  general 
health  laws  defining  the  duties  of  a  State  Board  of  Health  in  many 
of  our  States  the  followin,!;  lauirua.w  appears: 

"The  hoard  shall  have  general  supervision  of  the  health  of  the 
citizens  of  the  State  and  endeavor  to  malve  intelligent  and  profitable 
use  of  the  collected  records  of  the  causes  of  sickness  and  death 
among  tlie  people." 

Hitherto  such  collected  records  hnve  been  used  for  general  sani- 
tary and  legal  purposes  only,  simply  following  the  well-heaten  path 
of  custom  and  precedence  of  hoards  of  health  in  general.  It  has 
occurred  to  us  that  "intelligent  and  profitable  use"  might,  with  pro- 
priety, include  a  study  of  the  bearing  of  such  collected  data  upon 
social  and  industrial  conditions.  Indeed,  we  have  come  to  recog- 
nize the  fact,  as  previously  stated,  that  all  of  our  i)roblems  in  pre- 
ventive medicine  are  fundanimtally  sociological,  and  I  venture  to 
express  the  belief  that  the  lioard  of  health  which  attem])ts  to  inter- 
pret vital  statistics  without  taking  into  account  social  and  industrial 
conditions  will  fall  wide  of  the  mark  in  its  conclusions,  and  wider 
still  of  the  mark  in  the  practical  application  of  those  conclusions. 

One  of  the  most  significant  events  of  the  past  few  years  is  the 
recognition  of  this  same  principle  by  the  leaders  of  so-called  "inter- 
nal" or  "curative"  medicine.  These  scientists  declare  that  after  you 
have  made  your  examination  of  a  ])atient  by  all  the  modern  methods 
and  implements  of  precision,  yon  are  then  hut  half-way  through; 
that  the  other  half  of  the  exauiinati<in  shoujd  be  made  l)y  investiga- 
tion of  the  living  and  working  conditions  of  the  ])atient  before  you 
can  be  certain  that  you  know  your  case  diagnostically.  or  that  yiui 
may  with  wisdom  suggest  or  apply  the  appropriate  remedy.  Thus. 
we  have  tlie  new  so-calliMJ  "social"  medicine.  So  it  is  with  the 
developmt'ur  of  a  child,  which  develoi)nient  is  determined,  not  by 
blood  alone,  but  liv  the  nature  of  the  environment  as  wi'll.  Con.sider- 
ing,  then,  these  isroiiositions.  hriefiy  and  crudtMy  stated,  it  would 
seem  that  not  only  has  the  board  of  health  the  legal  right  "to  make 
intelligent  anil  profitaldc  use"  of  certain  rt>cords  coming  to  its  ollice 
througli  the  ojieration  >>(  the  vital  statistics  law.  but  that  the  fullest 
function  of  the  boai'fl  (•.•iiiiuil  i)e  realized  nnh-ss  due  cognizance  is 
taken  of  the  social  and  nior:il  issues  that  :ire  inseparably  connected 
witii  the  fads  prcsente«].  Foi-  tlie  purpose,  therefore,  of  submitting 
certain  iiropositions  for  your  patient  study  and  contenii)lation.  but 
without  further  suggi'stions  or  recommend.itions.  the  following  ques- 
tions arc  suhniittcd  : 

1.  (a  I  Should  the  nnnilicr  of  illcgil  iiu.-ite  hiilhs  he  pulilished  in 
your  monthly  I'.ulletin  or  given  to  the  daily  jircssV 

(I))  Woidd  such  jirocedure  iiave  a  deterrent  efl'ect  on  illitit  inter- 
con  r.KO? 

((•)    W'nuld    it   give   State  lto;irds  of  health    iiiKhsinihlc  ndvcriixiiifi 

without    eiiMI]K'IISi|ting    Iwlietil  '.' 
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2.  (a  I  Should  the  department  insist  on  complete  and  literal  en- 
forcement of  the  law  in  demanding  the  name  of  the  father  of  an 
illegitimate  child,  so  that  it  might  be  made  a  matter  of  permanent 
record  ? 

(1)1  Could  the  statement  of  the  mother,  if  forced  to  make  a  state- 
ment, be  relied  on  as  being  true? 

(cl  Do  the  rights  of  the  child  demand  that  an  effort  be  made  to 
name  the  father? 

(d)    Should  the  law  be  invoked  in  case  of  failure? 

3.  (a)  Should  the  number  of  cases  of  death  from  abortion  and 
miscarriage  in  the  unmarried  be  published? 

(b )  Should  the  numlier  of  such  cases  in  the  married  be  published? 
(c^    Should  an  investigation  be  made  as  to  whether  or  not  a  crime 

had  been  committed  in  suspected  cases? 

4.  (a)  Should  publicity  be  given  to  an  increasing  number  of  sui- 
cides? 

(bl    Should  the  method,  or  "suicide  route."  be  stated? 

(c)  What  part  does  "suggestion"  play  with  the  morbid,  unbal- 
anced, or  temporarily  insane  person  who  contemplates  suicide? 

5.  (a)  Should  publicity  be  given  to  deaths  from  industrial  acci- 
dents, giving  name  and  location  of  industry? 

(b)  Would  the  public  be  likely,  or  able,  to  discriminate  between 
unavoidable  accidents  and  those  due  to  neglect  or  carelessness  of 
employer  or  employee? 

(c)  In  case  of  death  from  avoidable  accident,  what  course  should 
be  pursued? 

G.    (a)    Should  deaths  from  venereal  disease  be  published? 

(b)  Should  the  State  boards  of  health  undertake  the  publication 
and  distribution  of  a  pamphlet  on  the  venereal  peril? 

(c)  If  so,  what  method  of  distribution  would  you  use? 

7.  If  publicity  is  desirable  and  advisable  in  any  or  all  of  these 
things,  what  methods  should  be  pursued? 

Other  adjuncts  for  efficiency  in  boards  of  health  work  may  be  men- 
tioned which  have  been  used  to  more  or  less  advantage  by  many 
States,  namely,  annual  conference  of  health  officers,  summer  school 
of  instruction  held  in  conjunction  with  the  State  University  School 
of  Medicine  for  health  officers,  efficiency  conferences,  such  as  was 
recently  conducted  by  the  Kansas  State  Board  of  Health,  in  which 
the  entire  working  force  of  the  board,  both  in  the  University  and 
Agricultural  College  laboratories  joined  with  the  working  force  and 
field  force  of  the  State  Board  of  Health  in  a  two  days  session  as 
to  "How  to  do  it  Better."  It  is  believed  that  such  conferences  are  of 
value  in  broadening  the  vision  of  those  who  are  working  in  any  one 
particular  division  by  creating  esprit  de  corps  and  ascertaining  the 
"kicks,"  with  an  effort  toward  their  adjudication,  all  of  which  makes 
for  increased  efficiency.     It  works ! 
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More  lectMitly  still.  "Safety  First"  campaigns  have  been  inaugu- 
rated as  applying  to  safety  first  in  milk,  or  safety  first  in  water 
supply. 

The  iteration  and  reiteration  of  striking  epigrams  or  slogans  for 
the  purpose  of  molding  pul)lic  sentiment  have  a  useful  place  in  public 
health  work. 

And  tinally.  it  is  suggested  that  a  permanent  committee  of  this 
Association  be  created  for  the  purpose  of  displaying  or  exhibiting 
all  the  new  methods,  means,  or  measures  adopted  by  the  various 
boards  of  health  belonging  to  the  Association  in  order  that  annually 
the  Association  may  have  the  lienefit  of  such  suggestions  as  may 
come  through  a  proper  display  or  exhibit  of  the  means  and  measures, 
including  literature,  blanks,  reports,  models,  or  any  other  material, 
which  may  properly  set  forth  any  striking  work  adopted  during  the 
current  year. 

In  conclusion.  I  desire  to  express  my  very  great  appreciation  of 
the  high  honor  conferred  upon  me  in  electing  me  as  your  President 
for  the  past  year.  It  is  a  great  honor  to  any  man  to  be  called  upon 
to  preside  over  a  gathering  of  men  whose  life-work  is  devoted  to  the 
prevention  of  human  ills  and  suffering. 

Dr.  Richardsox  :  This  address  of  the  President  is  certainly 
a  most  excellent  and  suggestive  one,  and  I  regret  that,  as  is  the 
custom,  the  President's  address  is  not  open  for  discussion.  Cer- 
tainly the  full  discussion  of  this  address  would  occupy  us  several 
days.     I  now  resign  the  chair. 

REPORT  OF  SECRETARY-TREASURER. 

The  report  of  the  Secretary-Treasurer  was  made  hy  Dr.  TT.  S. 
Rankin,  Secretary-Treasurer : 

Mr.  I'rfxidcut  and  Mrmhrrx  of  the  Conference:  ^l\  lirst  duty  is  to 
exjiress  my  very  sincere  appreciation  of  the  lionor  and  responsibility 
you  gave  me  at  your  last  meeting  in  electing  me  your  Secretary  and 
Treasurer.  In  assuming  this  n>sponsibility.  I  want  to  ask  each  mem- 
ber of  tlie  Conference  to  regard  liimself  as  an  integral  .ind  an  ini- 
liortant  i)art  of  the  organization,  to  give  the  concerns  of  this  organ- 
ization his  serious  thought,  and  tn  make  any  suggestions  to  me  that 
may  be  lielpfiil  to  the  Conferenee. 

We  liegan  our  work  shortly  after  the  last  meeting  of  the  Conference 
by  notifying  <'ac1i  conuiiittee  of  its  jiersonnel  and  tlie  .scope  of  its 
work.  We  liave  tried  to  impress  ui»on  tlie  committees  tlie  importance 
of  making  flieir  reiKtrls  a  eoiiiiiiittee  report  rather  than  a  cliairnian's 
ri'iiort.  sugu'esting  to  tlie  dillerent  mendit>rs  of  the  same  rommittees 
tliat  tbey  r-.irres|ioiid  frerly  with  ea<li  otlier  in  jireparing  their  re- 
port.. 
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The  last  Conference  continued  the  followinp:  committees :  The  Com- 
mittee on  Couservatiou  of  Vision,  the  Committee  on  Course  of  In- 
struction in  Sanitary  Science,  the  Committee  on  Epidemic  Anterior 
Poliomyelitis,  the  Committee  on  Hookworm  Disease,  the  Committee 
on  Medical  Supervision  of  Schools,  the  Committee  on  Pellagra,  the 
Committee  on  Railway  Sanitation,  the  Committee  on  Standax'ds  of 
Milk,  and  the  Committee  on  ^'enereal  Diseases.  Your  President  and 
Secretary,  acting  on  the  resolutions  adopted  by  the  Conference  at  its 
1012  meeting,  upon  suggestions  of  President  Snow  in  his  report  last 
year,  and  upon  suggestions  of  interested  memljers  of  the  Conference, 
have  appointed  the  following  new  committees :  A  Committee  on 
Model  County  and  District  Health  Laws,  a  Committee  on  a  Course 
of  Study  in  Sanitation  for  Women's  Clubs,  a  Committee  on  Funda- 
mental Principles  in  Quarantine  and  Disinfection,  and  a  Committee 
on  Disposal  of  Human  Excrement  Under  Rural  Conditions. 

We  have  endeavored  to  secure  a  large  attendance  upon  this  meet- 
ing. To  this  end  both  your  President  and  Secretary  have  written 
each  member  of  the  Conference,  and  have  been  very  materially  aided 
in  their  efforts  to  secure  a  good  attendance  through  a  joint  letter 
from  the  Governors  of  Kansas  and  North  Carolina  to  the  Chief  Ex- 
ecutives of  all  the  States,  urging  them  to  use  their  influence  In  having 
their  State  represented  at  this  Conference.  Surgeon-General  Blue 
and  Dr.  Mazyck  Ravenel,  Chairman  of  the  Section  on  Hygiene,  of 
the  American  Medical  Association,  have  also  kindly  assisted  us  In 
emphasizing  the  Importance  of  this  meeting  by  writing  most  of  the 
members  of  the  Conference,  calling  their  attention  to  the  meeting  of 
the  Secretaries  of  the  State  Boards  of  Health  with  the  Surgeon- 
General  on  June  ISth  and  of  the  meeting  of  the  Section  on  Hygiene 
on  June  22-26th. 

The  transactions  of  last  year's  meeting  have  been  published  and 
distributed,  five  copies,  one  cloth  and  four  paper  bound,  to  all  Provin- 
cial and  State  Boai'ds  of  Health ;  the  same  number  of  copies  of  trans- 
actions were  sent  to  the  United  States  Public  Health  Service,  the 
Medical  Department  of  the  United  States  Navy,  the  Medical  Depart- 
ment of  the  United  States  Army,  the  American  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  and  the  American  Public 
Health  Association. 

As  Treasurer.  I  beg  to  report  as  follows : 

COLLECTIONS. 

From  Dr.  H.  M.  Bracken,  former  Treasurer..?  91.11 
Asse.ssments    .320.00 


Total  collections    $  411.11 
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DISBUKSEMENTS. 

March  IP,.  1914.    To  Mr.  Lawrence  E.  Nichols. 

rt'adins  proof  transactions   $     o.iK) 

March  31.  1914.  To  E.  M.  Uzzell  &  Co..  letter- 
heads and  envelopes   10.00 

March   31.    1914.      To    Bureau    of    Education. 

X.  C.  State  Board  of  Health.  multii;raphiny.       1.52 

May    7.    1914.      Bureau    of    Education.    N.    C. 

State   Board  of  Healtli.   multiiiraphinjjr. . . .       1.10 

May   7,   1914.     To   Volkszeituui,'  Job   Printing 

Company     185.51 

June  2,  1914.    To  Southern  Railway  Company, 

freight  on  transactions    1.73 

Total    disbursements    .S  204.86 

Balance  on  hand   8  200.25 

The  following  Provinces  and  States  are  in  arrears  for  1913  dues: 
Alberta.  ^Manitoba,  New  Brunswick.  Nova  Scotia,  and  Quebec.  Ala- 
bama. Arizona.  Arkansas.  Canal  Zone.  Colorado.  District  of  Colum- 
bia. Georgia.  Illinois.  Kentucky.  Mississippi.  Missouri.  Montana.  Ne- 
liraska,  Nevada.  New  Hampshire.  New  Mexico.  Oklahoma.  Oregon, 
Pennsylvania.  Porto  Rico,   Rhode  Island.   South  Dakota,   Tennessee, 

Texas,  and  Wyoming.  . 

Respect tully  subnnttcd. 

W.  S.  Rankix. 

Sccrctdri/  (iiid  Treasurer. 

Dij.  ("nKssv  L.  Wii.Hiu,  State  Kegistrar  of  Vital  Statistics, 
Xew  York :  I  am  vcrv  much  jjleased  indeed  to  see  such  vital 
.subjects  brought  up  for  the  consideration  of  this  Conference. 
The  question  of  illegitimate  birtlis  is  a  burning  one.  That  ques- 
tion contributed  moi-c  tlinn  any  other  to  the  defeat  of  a  good 
registration  law  in  Illinois.  I  believe  this  Conference  could  do 
no  more  valuable  work  than  to  devote  its  attention,  in  coopera- 
tion with  the  American  Public  Health  Association,  to  clearing 
u]i  this  subject.  We  should  know  what  Ave  ought  to  ask  for,  just, 
how  far  we  .shall  go,  and  Avliat  we  need  to  publish.  To  the 
question  of  suici/le  I  think  Ave  give  too  much  ])ublicity.  I  be- 
lieve it  might  be  useful  to  give  statements  of  deaths  from  indus- 
trial accidents,  giving  names  and  addresses. 

Venereal  di.seascs  should  certainly  be  published,  and  we  should 
have  some  method  of  special  inquiry  i-elative  to  such  reports  so 
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as  to  get  some  reliable  information.  I  have  just  seen  some  sta- 
tistics from  the  Surgeon-General  of  the  ZSTavy  which  are  so  sig- 
nificant that  I  think  it  would  be  a  great  loss  not  to  publish  such 
statistics. 

I  have  the  very  great  pleasure  of  introducing  to  you  ^Mr. 
John  Koren,  President  of  the  American  Statistical  Association. 
Very  fortunately,  he  came  in  while  the  paper  was  being  pre- 
sented, and  I  should  like  to  see  him  accorded  the  privilege  of 
joining  in  the  discussion  and  should  like  to  see  him  made  an 
honorary  member,  if  it  be  permissible  under  the  toustitution  of 
the  Conference. 

Dr.  Koeen  :  I  hope  I  am  not  expected  to  make  a  speech. 
I  just  wish  to  say  that  as  a  statistician  and  the  temporary  head 
of  the  xVmerican  Statistical  Association,  I  can  assure  you  gen- 
tlemen that  whatever  Ave  can  do  to  promote  the  ends  you  are 
striving  for  we  shall  be  very  glad  to  do,  by  way  of  suggestion  or 
in  any  other  way  we  can  be  of  service.    I  thank  you,  gentlemen. 

APPOINTMENT  OF   COMMITTEES. 

The  President  appointed  the  folloAving  committees : 

ArniTIX(i    COMMITTEE. 

Dr.  E.  F.  McCampbell,  Ohio. 
Dr.  J.  C.  Mahr,  Oklahoma. 
Dr.  A.  J.  Chesley,  Minnesota. 

COMMITTEE    OX    XOillXATIOXS. 

Dr.  E.  R.  Kelley,  Washington. 
Dr.  J.  W.  McCullough,  Ontario. 
Dr.  C.  A.  Harper,  Wisconsin. 
Dr.  W.  F.  Lippitt,  Porto  Eico. 
DfV.  Allen  W.  Freeman,  Virginia. 

COMMITTEE    OX    RESOLUTIOXS. 

Dr.  J.  S.  Fulton,  Maryland. 

Dr.  J.  S.  B.  Pratt,  Hawaii. 

Dr.  J.  Y.  Porter,  Florida. 

Dr.  G.  T.  Swarts,  Rhode  Island. 

Dr.  C.  J.  Fagan,  British  Columbia. 
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ROLL-CALL. 


The  followins;  Provinces  and  States  responded  to  the  roll-call : 


Ontario     Di' 

United  States   Dr 

California    Dr 

Connecticut     Di 

Delaware    Dr 

District  of  Colunil)ia Dr 

Florida Dr 

Hawaii Dr 

Illinois   Dr 

Indiana    D 

Iowa Dr 

Kansas Dr 

Kentucky Dr 

Louisiana    Di 

Maine    Dr 

Maryland Dr 

Massachusetts   Dr 

Michigan   Di 

^Minnesota    Di 

Missouri    Di 

Montana    Di 

i\e\v  Jersey Di 

Di 

Xew  York Di 

Xorth  Carolina   Di 

Xorth  Dakota Di 

Ohio   Di 

Di 

Okhihonia    Di 

Orecron   Di 

Porto  Rico   Di 

Kliode  Tsla^id   Di 

South  Carolina   l>i 

Tonnossoo    Di 

Vermont    Di 

Virginia    Di 


J.  W.  McCuUough. 

John  F.  Anderson. 

Burt  F.  Howard. 

J.  H.  Town  send. 

A.  E.  Frantz. 

W.  C.  Woodward. 

J.  Y.  Porter. 

J.  S.  B.  Pratt. 

E.  St.  Clair  Drake. 

J.  X.  Hurty. 

G.  H.  Sumner. 

S.  J.  Crumhine. 

H.  L.  Heizer. 

W.  M.  Perkins. 

A.  G.  Young. 

J.  S.  Fulton. 

M.  W.  Richardson. 

John  L.  Bui'kart. 

A.  J.  Chesley. 

Frank  II.  Matthews. 

C.  E.  K.  Vidal. 

A.  Clark  Monie, 

A.  C.  Hunt. 

Linsly  R.  Williams. 

W.  S.  JIankin. 

C.  J.  ]\fcGurren. 

Eugene  F.  McCani[>l>('ll. 

II.  T.  Sutton. 

.I.e.  Mahr. 

C.  S.  White. 

AV.  F.  Lii)i)itt. 

(J.  T.  Swarts. 

.1.  A.  Hayne. 

R.  Q.  Liilanl. 

C.  F.  Daltun. 

.\.  W.  Freeman. 
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Washington    Dr.  E.  E.  Kelley. 

West  Virginia Dr.  S.  L.  Jepson. 

Wisconsin    Dr.  C.  A.  Harper. 

ITtali Dr.  T.  B.  Beattv. 

Others  present  were : 

Dr.  Cressy  L.  Wilbnr,  State  Registrar  Vital  Statistics,  Xew 
York. 

Mr.  John  Koren,  President  American  Statistical  Association. 

Dr.  Taliaferro  Clark,  U.  S.  Public  Health  Service. 

Dr.  John  A.  Ferrell,  Rockefeller  Sanitary  Commission. 

Mr.  H.  A.  Whittaker,  Minnesota. 

Dr.  T.  R.  Crowder,  Sanitarian  The  Pullman  Company, 
Chicago. 

.  Dr.  Frederick  R.  Green,  Secretary  American  Medical  Associa- 
tion, Chicago. 

Mr.  J.  H.  McCully,  Xational  Funeral  Directors'  Association. 
Idaville,  Ind. 

REPORT   OF  COMMITTEE   ON    THE   CONSERVATION    OF 
VISION. 

This  report  was  read  by  Dr.  Cardner  T.  S^varts,  Chairman 
of  the  Committee : 

The  conservation  of  vision  covers  a  broad  tield  from  the  tirst  day 
of  the  infant's  life  through  the  many  chances  of  accident  during 
play  hours,  the  strain  and  restriction  during  school  years,  the  indus- 
trial accidents,  carelessness  in  household  life,  the  degeneracy  inci- 
dent to  old  age.  and  the  many  communicable  and  i)revental)le  dis- 
eases through  life's  journey. 

Of  all  these  conditions,  your  committee  deems  it  desirable  to  pre- 
sent to  the  Conference  only  those  in  which  a  board  of  health  can 
utilize  Slime  practical  proceedings  to  lessen  the  chances  of  loss  of 
vision,  leaving  the  question  of  refractive  corrections  and  diseases 
over  which  boards  of  health  have  no  control  to  tliose  who  specialize 
medically  and  surgically.  A  general  consideration  of  the  subject  is 
available  tlirougb  the  thorough  work  being  done  by  tlie  Committee 
of  Conservation  of  the  Council  on  Education  of  the  American  Medi- 
cal Association.  This  committee  has  published  seventeen  pamphlets 
upon  different  pliases  of  this  subject.  A  set  of  these  in  the  library 
of  ever.v  State  Board  of  Health  will  be  found  to  be  a  desirable 
aciiuisition  for  reference. 

For  assistance  in  control  in  other  lines  of  conservation,  boards  of 
health  must  necessarily  be  dependent  upon  various  means  for  educa- 
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tion  (if  the  iniblic  as  to  tlie  possibilities  of  danger  and  means  of 
avoidance.  Tliis  may  be  aceomplished  by  the  issuance  of  informa- 
tion in  tlie  liealth  bulletins.  These,  however,  reach  only  a  limitetl 
mailing  list.  Press  publicity,  as  utilized  by  the  Chicago  Board  df 
Health,  the  Virginia.  North  and  South  Carolina  State  Boards,  and 
the  press  releases  in  other  States,  reaches  thousands  of  people.  Lec- 
tures at  proper  times  and  places,  particularly  to  school  children  in 
the  upper  grades.  Distribution  of  warning  signs  and  notices,  to  be 
posted  in  industrial  establishments,  treating  of  the  special  possibili- 
ties of  conservatit)n  in  each  particular  form  of  industry.  It  might 
be  contended  that  the  operatives  become  accustomed  to  a  permanent 
notice  of  warning,  some  become  cai'eless  and  the  notice  has  no  value. 
If  such  notices  contained  only  short,  terse,  and  emphasized  warnings, 
<ir  if  they  are  changed  frequently  in  color,  size,  and  shape,  tliey 
would  hold  their  value  for  a  long  time.  The  railroad  signal  of 
••stop:  LOOK!  AND  LISTEN!"  is  unconsciously  read  by  us  each 
time  we  see  one.  and  does  act  as  a  reminder  of  possible  danger.  The 
legend  '•SAFETY  FIRST"  which  may  be  observed  at  all  stations  and 
on  the  right  of  way  of  the  New  York  Central  and  other  lines,  and  on 
the  street  lamps  of  Syracuse,  will  always  attract  attention. 

Instruction  to  the  public  in  the  exercise  of  care  in  the  selection  of 
eye-glasses  and  advice  or  warning  against  the  i>urchase  of  cheap 
lenses  from  ignorant  fitters  of  eye-glasses.  The  exclusion  of  these 
people  from  business  either  by  prosecution  under  a  medical  practice 
act  or  by  assistance  of  legislation  licensing  optometrists. 

Circulars  of  information  for  school  teachers,  acquainting  them 
with  the  possible  defects  to  be  found  among  their  i»upils.  thereby 
assisting  the  school  inspector. 

It  should  be  explained  that  the  manufacturei's  of  lenses  produce 
among  their  stock  iterfectly  ground  glas.ses  and  many  which  are  de- 
fective. These  latter  are  discarded  and  sold  to  the  peddlers  and 
."  jind  10  cent  stores.  The  jK'ople  should  lie  impressed  with  the  idea 
that  the  eyes  are  of  suHicient  value  to  the  jierson  as  to  recpiire  the 
most  perfect  assistance,  and  the  purchase  of  certain  glasses  because 
they  are  cheap  is  a  serious  false  economy. 

Information  could  pro])erly  be  given  as  to  the  niannei-  of  we;iring 
glasses.  After  having  tlie  i>rescrii)tion  of  the  oculist  tilled,  the  iia- 
tient  .seldom  returns  to  liini  to  ascertain  if  tliey  .-ire  jiroperly  ad- 
Justcfl  so  that  the  eyi's  look  straight  iilie.nl  .ind  si|narely  tlirougli 
the  ojttieiii  centers  of  the  len.s(>s. 

To  industrial  plants  circnl.'irs  could  lie  (list  ributed  calling  .-itten- 
tion  to  the  .-iccjijents  which  ai'e  liaiile  to  occur  and  a  suitalde  and 
.safe  metJKxl  cif  eMiei-:,'enc.\-  ticatnient. 

Tlie  workers  in  iron,  steel,  eoiiiier.  bniss.  grinders  of  glass,  opera- 
tives of  (-mery  wheels,  spatterings  from  molten  metals,  chemical 
explosifins.  ammonia  under  jiressure.  burns  from  chenncals.  with  the 
deceptive  :ind   serious  action   of  alkalies:   flying  jiarticles  of  glass  in 
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filling  bottles  with  aerated  li(iuids,  wtirkiueu  using  wood  aloohol 
(bottles  containing  this  li(iiiid  should  be  mai'ked  "POISON.  May 
cause  blindness  if  drunk  or  inhaled").  Among  the  agricultural  pur- 
suits such  accidents  occur  as  scratches  of  the  eye  from  barbed  wire 
on  fences,  blades  of  wheat,  thorns  whipping  into  the  face,  flying 
pieces  in  wood  chopping,  kicks  of  horses ;  all  are  liable  to  occur. 

In  the  household  the  use  of  a  cheap  hammer  offers  danger  from 
flying  fragments  from  the  head  of  the  tool^a  nail  carelessly  driven 
may  fly  back  to  the  eye ;  rotten  corivs  in  bottles  of  aerated  waters 
under  pressure,  tipping  over  of  bottles  containing  chemicals  located 
on  a  high  shelf,  scissors  and  forks  in  the  liands  of  children,  toy 
projectiles  in  the  use  of  air-guns,  in  the  street  game  of  "tip  cat"  or 
"peggj-,"  Fourth  of  July  explosives.  The  dangers  from  throwing 
confetti  and  rice  with  violence  should  not  be  forgotten. 

Common  to  every  one  is  the  cinder  or  dust  particles  in  the  eye. 

In  issuing  circulai's  calling  attention  to  all  these  possibilities  it 
would  be  proper  to  direct  means  of  prevention  of  such  accidents  and 
to  suggest  proper  means  of  treatment  even  to  the  extent  of  suggesting 
simple  remedies.  In  the  probable  absence  of  a  physician  and  possi- 
ble negligence  of  the  injured  person  to  consult  one.  a  board  of  health 
should  not  be  bound  I\v  ethical  protection  of  the  medical  profession, 
especially  when  there  is  quite  a  possibility  that  the  physician  con- 
sulted may  prescribe  the  wrong  remedy. 

In  certain  States  where  trachoma  is  found  endemic  or  epidemic, 
boards  of  liealth  have  inaugurated  campaigns  I)y  inspection,  circu- 
larization.  and  isolation  at  times.  With  the  increased  influx  of 
aliens,  bringing  with  them  this  disease,  publicity  should  lie  given 
concerning  its  character  and  its  dangers,  that  the  medical  profession 
may  be  alert  to  the  early  discovery  of  any  case. 

Simple  .short  addresses  can  be  prepared,  accompanied  by  lantern 
slides,  distinctive  sets  being  provided  for  use  in  factories,  for  the 
general  public,  and  a  set  for  school  children.  Such  talks  should  not 
lead  the  audience  too  deeply  into  the  anatomy  and  physiology  of 
the  eye,  but  descriptions  and  illustrations  of  the  normal  condition 
and  results  of  improper  use  of  the  eyes  or  from  accident  will  empha- 
size the  necessity  of  education  along  these  lines. 

Such  a  talk  can  be  prepared  and  printed  or  typewritten  on  a  series 
of  cards  upon  which  are  pictures  say  10"xl"_'"  for  use  with  small 
audiences  such  as  Mothers'  Clubs.  Small  lantern-slide  prints  for 
tlie  use  of  a  lecturer  with  lantern  slides.  Such  sets  have  been  found 
useful  for  use  of  principals  and  teachers  in  schools.  In  Providence. 
R.  I.,  one  of  the  pupils  gives  a  talk  on  some  subject,  which  may  lie 
historical  or  on  sanitation :  another  operates  the  lantern,  while  still 
another  gives  a  description  of  the  pictures  thrown  upon  the  screen. 
The  participation  in  the  presentation  of  the  subject  by  members  of 
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their  own  class  often  makes  more  of  an  impression  than  when  The 
talk  is  .iriven  by  a  distiniiuished  and  learned  stran.wr. 

Cabinet  exhibits  of  siich  iiietnres,  with  aphorisms,  placed  in  the 
school  corridor  oi'  in  a  schoolroom  for  the  period  of  a  week,  gives 
stinndus  to  discussion  on  the  part  of  the  pupils. 

A  .set  of  slides  has  bei-n  assembled  by  the  Committee  on  Ccmserva- 
tion  of  Vision  of  the  American  Medical  Association.  Tliis  is  packed 
in  a  stout  transjxtrtation- case  and  is  availnlde  for  use  ujioii  I'dpiisi- 
tion  ui)on  the  department  having  charge  of  education. 

Such  a  set  of  slides  should  be  linnted  to  the  understandin.i:  of  an 
audience  of  not  over  the  averajie  intelligence  and  should  be  practical 
and  emphasize  the  most  common  and  avoidable  conditions  whicli 
may  occur. 

Your  committee  has  assembled  a  nucleus  for  a  set  of  such  slides 
and  iiictures.  with  suggestive  explanations  of  the  illustrations  which 
it  lielieves  may  be  of  practical  use. 

In  f>i)hthalmia  neonatorum  the  acciileiital  infection  of  eyes,  whether 
in  the  new-born  or  in  adults,  carries  with  it  the  iiit  rod\ictioii  of  the 
specilic  dipi)lococcus  of  Neisser.  This  organism,  connr.only  known 
as  the  gonoeoccus.  as  the  i-esult  of  its  intiannnatory  action.  iiro(hices 
supjiurative  destruction  of  the  eye,  resulting  in  entire  loss  of  vision 
or  partial  loss  by  the  production  of  cicatrices  or  scars  of  the  cornea. 
It  i.s  estimated  that  25  per  cent  of  all  children  in  the  blind  asylums 
of  the  I'nited  States  have  lost  their  sight  from  this  form  of  infec- 
tion. This  unfortunate  record  is  i>reventable  in  a  measure.  An 
eftectivc  projihylactic  which  is  dest i-ucti\-e  to  the  infecting  orgainsm 
aii<l  which  does  no  in.jnry  to  the  eye  is  available.  If  introduced  into 
the  eyes  of  a  new-born  babe  as  .soon  as  the  toilet  of  the  infant  i.s 
i-omplete.  or.  as  advocated  by  some  accoucheurs,  as  soon  as  the  head 
is  delivered,  the  action  upon  the  gonoeoccus  is  innnediate.  Some- 
times, if  introduced  before  tlie  child  is  loathed,  the  prophylactic 
solution  ma.\-  be  nnx<'d  with  the  secretions  covering  the  face  and  liils 
of  the  eye  and  may  not  icach  the  coninnctiva.  The  jihysician.  satis- 
lied  that  the  "droiis"  have  been  introdnced  in  the  eye,  does  n.pt  re- 
I'eat  the  aiijilication.  Infection  often  occurs  some  days  after  de- 
li\eiy,  from  the  use  of  toweling  which  has  l)een  .soiled  by  the  gonor- 
rheal discharge  of  the  mother,  the  same  towel  being  used  by  the 
nurse  or  mother  in  wijiing  the  infant's  eyes.  The  soiled  hands  may 
alsu  cai-ry  the  infect  i. .11.  It  is  desir.il.l,.  that  ;iiiy  inllaiiini.it  ion  of 
the  eye  at  any  time  after  birth  shniild  !,«•  iioii'd  :iiid  re|iorted  to  the 
family  |ihysician  at  once.  The  utiliz.itidn  of  district  nnrses  liy 
boards  <if  lieaith  !«;  a  new  and  valuable  factor  in  discovering  this  con- 
•  liliiiri  e;irl\.  It  is  the  custom  of  sonn-  bwal  boards  to  send  a  nurse 
ti>  the  home  where  a  new  birth  is  prcpiiiptl.\  repotted  liy  the  physi- 
'ian  in  attendance.  He  does  iml  nsiiiijly  make  inmc  t|i;iii  thi'ee 
visits    after    tlie    date    ,,r    birth,    .ind    the    eyes    may    become    ;itfected 
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without  his  knowledge.     His  advice  to  the  parents  to  notify  him  if 
any  change  occurs  in  tlie  eye  receives  scant  attention. 

The  laws  of  some  States  require  that  any  inflammation  of  the 
eyes  of  an  infant  shall  be  reported  by  the  nurse  in  attendance,  or  the 
parents,  to  a  physician  or  health  otfieer.  For  several  years  State 
Boards  of  Health  have  supplied  physicians  with  free  outfits  contain- 
ing a  solution  of  1  iier  cent  nitrate  of  silver  and  some  form  of  a 
dropper.  Rhode  Island,  the  first  to  adopt  this  means  of  prompt 
assistance  to  the  physician,  has  been  followed  in  this  practice  by  ten 
other  States. 

The  method  of  distriliution  is  to  send  a  single  outfit  to  every  prac- 
ticing physician  in  the  State  at  least  once  a  year.  While  he  may 
not  have  occasion  to  use  the  solution,  it  is  a  constant  reminder  in  his 
surgical  or  obstetric  bag.  that  some  time,  somewhere — perhaps  where 
least  anticipated — he  will  be  glad  to  have  this  prophylactic  outfit 
ready  for  use.  Extra  outfits  are  placed  at  all  stations  established 
for  the  distribution  of  culture  tulies  or  antitoxin. 

The  following  19  States  and  Provinces  have  laws  providing  for  the 
report  of  all  cases  of  inflammation  of  the  eyes  of  an  infant  occurring 
within  two  weeks  after  birth,  either  to  a  health  otHcer  or  to  a  physi- 
cian : 

Arkansas  New  Jersey 

Connecticut  North  Dakota 

District  of  Columbia  Xova  Scotia 

Indiana  Ohio 

Kansas  Pennsylvania 

Louisiana  Province  of  Quebec 

Maine  Rhode  Island 

Michigan  Utah 

Minnesota  Vermont 

New  Hampshire  Wisconsin 

Some  States,  notably  New  Jersey,  include  in  the  data  of  a  birth 
return  the  inquiry  to  the  physician.  "Did  you  apply  a  suitable  prophy- 
lactic to  the  eyes?"  The  District  of  Columbia  return  contains  a  re- 
minder to  the  physician  that  a  prophylactic  is  useful. 

The  following  7  States  also  have  laws  which  require  that  physi- 
cians shall  use  a  prophylactic  in  the  eyes  of  all  new-born  baliies: 

Indiana    t  Utah 

Massachusetts  Vermont 

New  Jersey  Wisconsin 
Rhode  Island 

The  following  11  States  distribute  a  prophylactic  free  to  physi- 
cians. They  all  utilize  a  1  per  cent  solution  of  nitrate  of  silver,  ex- 
cept the  State  Board  of  Utah,  which  uses  argyrol :  but  they  make 
the   statement   that   fresh   solutions    of   this   medicament    should    be 
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made  frequently  on  account  of  its  tendency  to  become  inert.  Massa- 
chusetts lias  uo  law.  but  the  State  Board  distributes  free  prophylac- 
tic outfits.  They  provide  the  solution  for  continuous  treatment  for 
affected  eyes,  and  not  as  a  prophylactic.  The  District  of  Columbia 
iises  sophol. 

Arkansas  New  York 

District  of  Columbia  Ohio 

Kansas  Rhode  Island 

Louisiana  Utah 

Massachusetts  Vermont 

>>'ew  Jersey  Wisconsin 

The  form  of  this  outfit  is  important.  The  silver  solution  must  be 
lield  in  a  container  made  of  colored  glass  to  prevent  chemical  changes 
in  the  siher.  It  must  be  so  constructed  as  to  prevent  leakage  or 
evaporation,  whicli  latter  action  would  increase  the  strength  of  the 
.solution  and  possibly  cau.se  a  conjunctivitis.  The  dropper  appliance 
must  be  made  of  good  quality  of  rubber  which  will  not  dry  up  with 
•.ige.  and  if  used  as  a  cap  or  stopper  for  the  container,  it  sliould  not 
crack  and  permit  leakage.  The  tip  of  the  dropper  should  be  blunt  to 
avoid  accidental  puncturing  of  the  conjunctiva  and  thus  inoculating 
deeply  with  the  gonorrheal  pus.  Several  forms  of  outfits  are  here 
descrilied  : 

Vcrtiioiit.  Massachusetts.  Vitij  of  Chicago. — Use  the  Stearns  drop- 
per. This  outfit  is  made  of  colored  glass  container,  rolled  tij).  liolds 
4  dracbnis.  Tip  covered  with  I'ubbei- ;  compres.sion  cap  of  red  rubber 
at  top.  Kubber  becomes  dry  and  brittle;  contents  liable  to  be  lost 
out.  Tip  and  compression  cap  has  no  elasticity  after  being  in  stock 
or  in  physician's  bag  for  some  time.  Cost  10  cents  aiiiece  in  ."..Odd 
lots  ;  dispensed  in  mailing  case. 

A'cjr  York. — Home  made.  White  glass  ijijictte.  i-ollcd  end;  open- 
ings .stopped  with  paraffin:  contains  Id  drdjis;  fine  wire  to  perforate 
the  stopper.  Small,  compact.  an<l  ecdnoniical  :  in  sni.-ill  i)asteboard 
box. 

Ifhodr  Island. — r)ntfit  made  by  l)r.  II.  M.  Alexandei-  Lalxiratnries. 
Regular  nietliclne  drojipei":  funnel-shaiKM]  ti]i  willi  icd  i-idiber  i-om- 
lii"essif)n  caii;  small  \"ial  of  colored  glass;  ((Hitains  1.")  droijs;  ])araf- 
fiiied  cork  for  stojiper:  in  small  mailing  case.  Cost  ."»'._.  cents  jier 
500  (,r  1,(K)0  b)ts. 

OfriV/.— Similar  ontlit  tn  almvc:  liunii'  made.  Cost  i.-.  of  1  cent. 
I'arhc  Ihiris. — Twelve  anqmles  in  jiaslelioard  box  ;  colored  glass. 
eiicli  containing  aliout  ."  drnps  ;  one  i-e<!  rubber  (dmi)ression  cap  simi- 
lar to  medicine '<lrupi)er  r-aii;  expensive'  on  account  of  inunber  of 
•loses  .supplied.  ."<aine  rulilier  coiniiression  cap  used  for  successive 
cases ;  liable  t<»  carry  contagion  to  asejitic  eyes. 

ir/*co»*»».-  ScliietTelin  A:  Co.  out  lit.  Flat,  conical  sealed  wax  am- 
pules; jMTforation   is  made  with   pin   lliinugli  lip;  contents  exi>ressed 
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by  pressure  in  the  wax.  Too  brittle  in  cold  weather,  melt  in  warm 
weatlier,  contents  either  leaking  into  the  paper  wrapper  or  evapo- 
rated and  ampule  empty. 

District  of  Columhiu. — Two  dark  colored  vials  holding  each  a 
drachm  of  sophol — a  form  of  silver  which  does  not  stain  as  strongly 
as  argyrol  or  protoargol ;  does  not  deteriorate  with  age ;  is  non- 
irritating  to  the  conjunctiva  ;  no  dropper  used,  avoiding  violence  to 
the  eye ;  solution  poured  into  eye. 

Your  committee  desires  to  acknowledge  the  assistance  given  l>y 
Dr.  Allport  and  Dr.  Parke  Lewis,  both  of  whom  are  giving  the  most 
earnest  attention  to  the  question  of  conservation  of  vision. 

Gardner  T.   Swarts, 
Joseph   H.   Towxsexd. 

Coinniittcc. 

A  suitable  set  of  slides  were  projected  on  tlie  screen  and 
prints  of  tlie  slides  with  accompanyino-  lecture  matter  sliOAvn. 

Dr.  a.  C.  HrisTT,  ISTew  Jersey:  I  sliould  like  very  much  to 
have  Dr.  Swarts  add  to  his  list  the  State  of  j^ew  Jersey,  which 
has  recently  passed  a  law  providing  for  supplying  this  prophy- 
lactic to  physicians. 

Dr.  Crumbine  :  Please  add  the  State  of  Kansas  to  the  list 
of  those  supplying  the  prophylactic  and  having  a  law.  We 
started  doing  it  just  before  I  left. 

Dr.  McCampbell,  Ohio  :  In  the  first  place,  I  want  to  make 
an  addition,  having  already  replied  to  Dr.  Swarts'  question- 
naire and  the  compiler  having  overlooked  it.  Ohio  has  for 
several  years  been  supplying  the  ophthalmia  prophylactic  outfit. 

In  regard  to  the  law  in  Ohio,  I  would  say  that  we  have  no 
law  requiring  the  use  of  prophylactic,  but  there  is  a  law  giving 
the  State  Board  of  Health  power  to  make  the  disease  report- 
able. The  State  Board  of  Health  has  made  ophthalmia  neona- 
torum a  reportable  disease.  The  physician  is  required  to  report 
to  the  local  board  of  health  within  twenty-four  hours  after  the 
occurrence  of  a  case.  If  there  is  a  district  nurse  attached  to  the 
health  department,  the  nurse  goes  and  makes  an  inspection. 
In  case  the  local  board  of  health  has  no  nurse,  the  Ohio  Com- 
mission for  the  Blind  has  in  many  instances  sent  nurses  to  do 
this  work.  In  this  connection,  I  may  say  that  the  Ohio  Commis- 
sion for  the  Blind  has  been  verv  active  in  the  enforcement  of 
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the  law  requiring  the  reporting  of  this  disease,  and  tliey  have 
been  largely  responsible  for  the  pre^-entire  campaign  against 
unnecessary  blindness. 

In  regard  to  the  distribution  of  these  outfits,  we  have  found 
that  the  majority  of  these  outfits  have  been  used  by  the  mid- 
wives  and  that  very  few  physicians,  comparatively,  use  the 
prophylactic.  I  suppose  this  is  due  to  the  fact  that  the  physi- 
cian regards  himself  as  such  an  expert  that  he  thinks  he  does 
not  need  the  proj)hylactic  in  his  cases,  and  he  thinks  it  Avould 
be  perhaps  a  reflection  on  the  family  if  he  should  use  it.  We 
have  a  smaller  number  of  cases  of  oi)lithalmia  neonatorum  re- 
ported from  the  practice  of  midwives  than  from  the  practice  of 
physicians.  I  should  like  to  know  whether  or  not  this  condition 
is  general  in  this  country. 

In  regard  to  the  character  of  the  outfit,  I  may  say  that  the 
solution  is  prepared  in  the  hygienic  laboratory  of  the  Ohio 
State  Board  of  Health.  The  only  thing  we  do  in  the  laboratory 
is  to  make  up  the  1  per  cent  solution  of  silver  nitrate  and  fill 
the  vials.  I  think  the  entire  outfit  costs  about  one-third  of  a 
cent. 

Of  course,  the  bottle  in  Avhich  the  silver  nitrate  is  placed  is 
sterilized  and  sealed  Avith  paraffin  ;  then  the  dropper  is  steril- 
ized and  the  whole  outfit  packed  in  a  small,  compact  package 
and  wrapped  Avith  paper,  so  that  the  chances  of  contamination 
are  very  slight.  The  whole  ])rocess  must  be  carried  out  very 
carefully. 

This  is  a  familiar  fact — but  I  wish  to  emphasize  it — namely, 
that  an  amber  vial  should  be  used  to  help  prevent  the  precipi- 
tation of  the  silver  which  results  on  standing,  mid  (■s))ecia.lly  if 
a  fresh  solution  is  use<l.  Some  States  use  other  tiinii  aiiilier 
vials,  so  there  is  not  a  1  per  cent  solution  at  all,  <hie  t<»  tlie  pre- 
cipitation of  the  silver.  Solutions  in  silver  nitrate  sliould  be 
made  l.I  \)ir  cent,  tlieii  allowed  to  stand  in  the  light  for  several 
weeks,  finally  l»cing  standardized  to  1  j)er  cent.  1  have  found 
al.so,  in  investigating  this  matter,  that  some  departments  are 
using  more  than  1  |>ei'  cent  silver  nitrate,  and  \crv  1  fe(|iienlly 
we  get  an  irritation  of  the  ('((njiinctiva  fnnii  the  solution  or  pos- 
sildy  from  the  technif)iie.  I  thiid<  it  is  well  to  call  attention  to 
this   fact    and   al>o  to  the   taci    thai    the  eve  should    he   irriirated 
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■^vith  salt  solution  a  few  minutes  after  the  pro])hylactio  is  used. 
I  think  this  is  the  safest  practice. 

Dr.  W.  S.  Rankix,  ISTorth  Carolina  :  I  want  to  ask  several 
questions.  In  the  first  place,  what  is  about  the  liability  per 
100,000  births  to  ophthalmia  neonatorum?  For  example,  there 
are  about  50,000  births  in  my  State  a  year,  and  I  would  like  to 
know  something  about  the  liability  to  ophthalmia  neonatorum. 
Of  course,  this  would  vary  somewhat  in  rural  and  urban  States. 

Xext,  I  would  like  to  know  something  about  enforcing  the 
law.  HoAv  do  you  require  physicians  and  midwives  to  use  the 
prophylactic  ?  My  State  has  no  law  at  all,  and  it  seems  to  me 
that  if  we  enacted  a  laAv  we  should  have  to  impose  a  very  heavy 
penalty  to  require  physicians  to  use  nitrate  of  silver.  Then  if 
■  a  case  of  ophthalmia  neonatorum  should  occur  and  be  iuA^esti- 
gated,  and  the  physician  said  he  used  the  nitrate  of  silver,  the 
question  of  evidence  would  come  up. 

Dr.  McCampbell  answered  one  question  I  was  going  to  ask, 
as  to  the  percentage  of  physicians  and  midwives  obeying  the 
law. 

Another  question  is,  Wliat  is  it  costing  these  States  to  do  this? 

Dr.  a.  C.  Huxt,  Xcav  Jersey :  I  may  state  that  in  Xew  Jer- 
sey we  haA'e  put  on  the  birth  certificate  the  question.  Did  you 
or  did  you  not  use  the  prophylactic?  If  the  doctor  does  not 
use  it,  and  the  child  loses  its  sight,  a  damage  suit  may  be  insti- 
tuted. This  question  Avas  put  on  our  birth  certificates  at  the 
request  of  the  Commission  for  the  Blind.  The  doctors  are 
responding  very  well  to  it,  and  there  is  an  increase  in  the  num- 
ber of  doctors  using  the  prophylactic  at  CA'ery  birth. 

Dr.  W.  C.  Woodavard,  District  of  Columbia :  If  the  District 
of  Columbia  AA^ere  a  State,  I  Avould  suggest  that  Dr.  SAvarts  add 
another  name  to  his  list.  The  District  has  practically  the  same 
method  as  Xcav  Jersey,  except  that  it  printed  on  the  coA^er  of 
the  book  of  birth  certificates  as  issued  to  physicians  and  mid- 
Avives  a  notice  to  the  effect  that  in  A'icAv  of  the  Avidespread 
knoAvledge  at  the  present  time  as  to  the  proper  method  for  pre- 
venting ophthalmia  neonatorum,  physicians  and  midAvives  Avere 
cautioned  as  to  their  liability  to  civil  suit  if  they  neglected  to 
use  the  proper  prophylactic  measures.     Hoav  nuich  good  this 
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has  done  I  do  not  know ;  but  if  some  aggrieved  father  or  mother 
would  enter  a  suit  against  a  doctor  with  sufficient  property  to 
satisfy  a  judgment,  I  think  the  doctors  in  that  section  would 
wake  up.  for  there  -would  probably  be  a  verdict  for  $2,000  or 
$5,000,  or  possibly  even  $10,000. 

The  District  supplies  every  midwife  with  the  prophylactic 
free  of  charge,  and  sees  that  she  uses  it.  A  record  is  kept  of 
the  number  of  doses  of  the  prophylactic  given  to  each  midwife, 
and  agaiiist  that  number  is  charged  each  birth  return  she 
makes.  If  she  makes  more  birth  returns  than  the  number  of 
doses  given  her,  she  is  asked  to  come  to  the  Health  Office  and 
explain  Avhy. 

Our  prophylactic  package  is  somewhat  different  from  any- 
thing described  here,  and  Ave  think  it  is  a  little  better.  It  was 
devised  by  Dr.  J.  J.  Kinyonn.  We  use  sopliol  because  of  the 
danger  in  the  use  of  nitrate  of  silver.  We  give  no  droppers, 
but  give  in  each  outfit  two  vials  containing  about  a  drachm 
each  of  the  sophol  solution.  The  midwife  is  instructed  to  open 
one  and  pour  the  contents  into  one  eye,  and  then  open  the  other 
and  ])0ur  the  contents  into  the  other  eye.  This  does  away  with 
the  possibility  that  all  may  be  lost  in  trying  to  get  it  in  one 
eye.  It  also  prevents  injuries  from  droppers,  and  it  is  certain 
that  out  of  a  quantity  so  large  as  a  drachm,  some  will  get  into 
the  eye.  If  the  midwife  picks  up  a  drachm  vial  and  pours  the 
contents  into  one  eye,  a  reasonable  number  of  drops  is  likely  to 
get  into  the  eye,  and  there  is  also  the  advantage  of  irrigating  or 
flushing  the  eye  at  the  same  time  it  disinfects. 

Dr.  M.  W.  liicHARDsox,  Massachusetts:  1  was  a  little  sur- 
prised to  lii'ni-  Dr.  Swarts  say  damaging  things  about  tlie 
Steai'iics  di'(i|i|»<'i-.  We  linxc  Ix-cn  using  it  foi'  a  nuinbcr  of 
years  and  liave  liad  very  few  complaints — none  at  all  concern- 
ing tlie  I'ubber.  Probably  the  chances  are  that  as  soon  as  the 
rnlibci'  lii-conifs  defective  a  new  drcijipei'  is  (il)tained. 

As  regards  nitrate  of  silver  and  ])ossih]e  danger  to  the  eyes, 
we  have  heard  yf  several  cases  in  which  the  ])liysician  continued 
to  use  it  foi'  a  nnniber  of  days,  and  in  wliich  damage  might 
have  l»een  done  to  the  baby. 

.\s  a  resnlt  of  onr  campaign  in  Massachusetts,  in  which  cani- 
jtaign   were  concerned  not  only  the  Slate   Hoard  of   Health,  hnl 


State  axd  Provixcial  Boards  of  Health.  29 

some  local  boards  of  health  and  the  Commission  for  the  Blind, 
we  are  now  able  to  say  that  in  1913  the  number  of  cases  of 
blindness  due  to  ophthalmia  was  reduced  one-half  over  that  of 
1912.  It  seems  to  me  that  this  is  a  disease  in  which  health 
officers  can  hope  for  and  expect  more  immediate  and  profitable 
results  than  in  any  other  infectious  disease. 

Dr.  .v.  W.  Freemax,  Virginia :  I  do  not  know  whether 
Dr.  Swarts  intended  to  omit  trachoma  ;  but  Dr.  Clark,  of  the 
United  States  Public  Health  Service,  has  made  some  very  inter- 
esting investigations  in  our  part  of  the  country  which  make  it 
evident  that  it  is  a  very  great  problem. 

Dr.  Taliaferro  Clark,  United  States  Public  Health  Service : 
It  is  possible  that  I  am  more  deeply  inqiressed  with  the  potential 
dangers  of  trachoma  with  respect  to  vision  and  with  the  impor- 
tance of  this  disease  as  a  public  health  problem  for  consideration 
by  health  officers  of  many  States  than  the  average  physician, 
because  I  have  studied  the  disease  for  tAventy-three  years. 
Within  the  last  two  years  I  have  examined  approximately 
100,000  people  for  trachoma,  which  included  an  examination  of 
nearly  400  schools,  and,  therefore,  have  had  opportunity  to  be- 
come familiar  with  its  prevalence  and  its  damaging  effect  on 
vision. 

Kecently,  there  seems  to  be  a  tendency  on  the  part  of  some  to 
question  the  role  of  trachoma  as  a  distinctive  pathological  en- 
tity. It  is  important  that  we  should  not  be  led  into  unorthodox 
paths,  so  far  as  the  entity  of  trachoma  is  concerned.  From  my 
studies  of  this  disease,  and  from  my  eleven  years  experience  in 
the  examination  of  arriving  immigrants,  I  am  convinced  that  it 
is  just  as  separate  a  pathological  entity  as  is  epithelioma,  whose 
cause  is  equally  as  obscure. 

The  dangers  pf  this  disease,  with  respect  to  vision,  are  very 
marked.  Manifold  injuries  may  occur  when  the  raA'ages  of  the 
disease  have  not  been  modified  by  treatment.  We  find  that 
blindness  has  been  caused  by  pannus  Avhich  is  not  cleared  up, 
by  scars  of  the  healed  ulcers,  by  staphyloma,  and  even  because 
of  rupture  of  the  eyeball  with  extrusion  of  contents,  Avhich  has 
been  frequently  observed.  Even  if  eyesight  has  not  been  de- 
stroyed, vision  may  be  greatly  impaired  by  reason  of  changes 
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from  the  nonnal  of  the  tissues  of  the  eye,  and  refractive  errors 
are  coniinon  by  reason  of  induced  changes  in  corneal  curvature. 
In  countries  where  this  disease  is  epidemic,  as  in  parts  of  Hun- 
gary and  Germany,  it  will  be  surprising  for  you  to  know  the 
amount  of  money  expended  in  the  treatment  of  this  disease  and 
in  the  attempt  at  its  eradication. 

Trachoma  is  more  Avidely  prevalent  in  the  United  States  than 
we  formerly  supposed.  In  our  examination  of  immigrants,  we 
thought  we  were  keeping  those  affected  with  the  disease  out  of 
the  country,  and,  therefore,  keeping  the  country  free  from  this 
disease.  Kecent  surveys  in  Kentucky,  in  Minnesota,  in  the  two 
Virginias,  in  Georgia,  Tennessee,  and  the  two  Carolinas,  and  of 
the  Indian  population  in  twenty-four  States  have  revealed  very 
wide  dissemination  of  trachoma.  Twelve  and  one-half  per  cent 
of  the  population  of  certain  counties  of  Southeastern  Kentucky 
have  been  found  afflicted  with  this  disease.  In  Virginia  and 
West  Virginia,  1.32  and  1.6S  per  cent,  respectively,  of  those 
examined  were  found  to  have  traclioma.  Among  the  Indian 
population,  22'j^io  ])er  cent  of  those  examined  were  found  afflicted 
with  this  disease.  It  is  true  that  trachoma  is  found  most  preva- 
lent when  once  introduced  among  people  who  live  in  a  primitive 
manner.  This  is  due  to  the  fact  that  trachoma  is  spread  through 
rather  intimate  contact.  Therefore,  people  who  have  no  knowl- 
edge of  or  do  not  observe  sanitary  i)vpcauti()ns  and  who  do  not 
pi'actice  personal  hygiene  present  greater  o])])ortunities  for  the 
transfer  of  infectious  virus  from  one  to  another.  Also  ]ieople  in 
the  better  walks  of  life,  in  communities  wln^'c  this  disease  j)rp- 
vails  extensively,  are  liable  to  contract  it  by  accidental  contact 
with  tlie  virus  spread  by  careless  people.  We  liaA-e  observed  a 
number  of  such  cases. 

It  is  a  very  ])revalent  idea  that  trachoma  is  spread  in  this 
country  by  the  immigrant.  Every  immigrant  who  has  come 
into  ibis  country  since  1000  lias  bad  his  eyes  examined  for  this 
disease,  which  is  mandatorily  exclusablc  niuln-  the  operations  of 
the  inmiigraticMi  law.  The  criticism  that  many  cases  escape 
detoctifin  by  medical  c.xaminations  at  i)orts  of  entry  is  un- 
founded. Certainly  nn'n  wlm  can  go  into  communities  and 
determine  the  existence  of  ti'achoma  under  unfavorable  condi- 
tion.s   there   afforde<l    can    more   effectively   detect    its   presence 
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under  the  more  advantageous  conditions  surrounding  these  ex- 
aminations at  our  ports  of  entry. 

We  have  found  among  certain  classes  of  foreigners,  as  in  the 
mills  of  Youngstown,  Ohio,  and  among  the  miners  of  the 
Masauba  Iron  Range  in  Minnesota,  a  considerable  amount  of 
trachoma.  This  is  not  due  to  any  laxity  in  the  examination  at 
ports  of  entry,  but  because  of  the  conditions  under  which  these 
men  live,  and  because  it  is  possible  for  one  after  rejection  be- 
cause of  trachoma  to  enter  the  country  through  "underground 
channels"  and  infect  boarding-houses,  and  thus  spread  the  dis- 
ease to  others.  In  Minnesota  I  found  about  2^1,,  P^^"  <^pii^  "^f 
foreign-born  miners  in  the  iron  mines  affected  with  this  disease. 
Some  of  these  men  had  been  in  this  country  over  four  to  five  and 
six  years.  Trachoma  liad  not  existed  in  these  cases  for  that 
length  of  time,  and  must  surely  have  been  contracted  subsequent 
to  their  arrival. 

In  my  experience  in  Philadelphia,  by  reason  of  the  fact  that 
all  deserters  from  steamers  have  to  be  reported  to  the  Commis- 
sion of  Immigration  by  their  respective  consuls,  I  found  a  num- 
ber of  cases  of  trachoma  among  deserters  subsequently  appre- 
hended. On  one  steamer,  in  particular,  among  a  crew  of  twenty- 
six,  six  active  cases  of  trachoma  were  found  in  men  who  sub- 
sequently stated  that  they  had  paid  the  master  of  this  steamer 
from  five  to  seven  pounds  apiece  to  bring  them  to  this  country 
and  afford  them  an  opportunity  to  escape.  It  is  thus  possible 
for  men  to  get  into  this  country  and  spread  the  disease  and 
establish  foci,  as  among  the  miners  and  mill  workers  before 
mentioned.  It  has  been  my  experience  that  where  immigrants 
come  to  this  country  with  their  families  they  have  entered  in  a 
legitimate  manner,  and  it  is  not  usual  to  find  trachoma  among 
them.  In  West  Virginia  among  the  Italians,  and  on  the  Ver- 
milion Range  in,  Minnesota,  where  the  miners  have  their  fami- 
lies with  them,  not  one  single  case  of  trachoma  was  found. 

Unfortunately,  the  average  physician  does  not  know  how  to 
look  for  trachoma.  I  have  found  that  in  many  States  the 
method  of  inspection  of  schools  is  rather  superficial.  You  will 
not  find  trachoma  by  pulling  down  the  lower  eyelid  and  looking 
at  that;  it  is  necessary  to  evert  the  upper  eyelid  and  examine 
the  exposed  conjunctiva  in  that  situation.      I  have  examined 
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numbers  of  eases  in  Avliicli  the  manifestations  of  the  disease  were 
eonfined  to  the  cnl-de-sae,  smoldering,  as  it  Avere.  These  types 
of  trachoma  are  very  benign  and  in  their  manifestation  remind 
one  of  the  slow  processes  of  oxidation.  The  changes  take  place 
very  slowly  and  the  damaging  effects  may  not  be  A'isible  for 
years.  Such  cases  are  very  dangerous  from  an  epidemiological 
viewpoint,  because  they  are  not  suspected  and,  therefore,  may 
spread  the  virus  of  this  disease,  because  uncontrolled. 

I  have  found  that  trachoma  does  not  stay  confined  to  one 
connnunity,  but  spreads  gradually  from  the  foci  of  infection. 
In  this  respect  the  Indian  population  of  the  United  States  is  a 
menacing  source  of  infection.  It  is  due  to  the  fact  that  lines  of 
communication  are  being  opened  and  these  people  are  coming 
more  and  more  into  contact  Avith  the  outside  Avorld,  where,  oAving 
to  their  heavy  infection,  they  are  liable  to  spread  the  disease. 
We  do  not  know  yet  hoAv  Avidely  prevalent  this  disease  is  in  our 
country.  It  is  necessary,  hoAvever,  for  us  to  be  out  on  the  look- 
out for  it  and  take  steps  to  control  its  spread.  It  is  so  prevalent 
in  Hungary  that  in  certain  districts  it  has  been  found  necessary 
to  establish  separate  classes  and  separate  schools  for  those 
affected. 

The  disease  is  essentially  chronic  and  may  persist  for  years, 
causing  an  iiiipaii'nicnt  of  vision  not  amounting  to  actual  blind- 
ness. For  this  reason  it  is  a  serious  economic  problem.  For 
example,  in  West  Virginia,  I  found  a  man  avIio  had  trachoma 
Avho  had  been  unable  to  Avork  for  three  years,  and  yet  he  had  no 
destructive  lesions  of  the  cornea. 

We  often  hear  of  trachoma  being  cured,  hi  praciice  the  cure 
of  well-established  cases  is  extremely  dilliculi.  For  this  reason, 
and  l)ecatise  one  found  so  afflicted  among  ai-ri\iiig  immigrants 
m\ist  be  returned  to  ihe  conutry  from  whence  he  enine,  ihe 
diagnosis  must  be  certain.  However,  when  a  physician  in  )>ri- 
vate  pi-jictiee  pronounces  his  patient  atVecttHJ  with  trachoma  it 
is  immaterial  whether  tiie  diagnosis  is  correct  or  not,  becatise  in 
any  case  an  eye  ])rcs(iiting  so  much  inflammation  I'cquires  treat- 
mr-nt. 

Tlii.s  .subject  is  so  broad,  I  have  merely  touched  on  it  super- 
ficially, because  time  will  not  permit  me  to  tell  you  all  there  is 
aliont  it  and  th*-  many  aspects  from  whidi  tliis  disease  may  be 
ap|)roached  fi-om  a  pnblic  health  vie\\|ioinl. 
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Dr.  J.  A.  Hay]ye,  South  Carolina :  In  1908  and  1909,  on  the 
Isthmus  of  Panama,  there  "was  quite  an  extensive  epidemic  of  a 
very  benign  type  of  trachoma  among  the  American  school  chil- 
dren on  the  isthmus.  It  has  occurred  to  me,  knowing  the  in- 
spection which  was  made  of  the  employees  of  the  isthmus  upon 
their  return  to  this  country,  that  it  might  possibly  account  for 
the  trachoma  noAv  existing  in  this  country  in  sections  that  did 
not  have  it  before.  The  children  of  American  parents  were  not 
examined  when  they  left  the  isthmus.  When  they  arrived  in 
Xew  York,  the  surgeons,  through  courtesy  or  some  other  reason, 
allowed  the  Americans  to  walk  past  and  simply  glanced  at  them 
as  they  passed.  It  seems  to  me  that  with  the  number  of  cases 
on  record  and  with  Americans  coming  from  the  isthmus  to  every 
State  in  the  Union,  and  bringing  back  their  children,  trachoma 
might  have  been  spread  to  various  States  in  that  way. 

Dr.  G.  T.  Swarts,  Khode  Island :  In  regard  to  midwives  and 
their  responsibility,  we  find  that  the  midwives  are  better  ac- 
quainted with  midwifery  than  the  average  accoucheur  who  is 
called  upon  to  practice.  Inasmuch  as  they  are  fearful  of  the 
law,  and  as  95  per  cent  of  the  cases  will  come  out  all  right  any 
way,  they  are  very  careful  and  do  not  interfere.  In  regard  to 
the  use  of  nitrate  of  silver,  they  are  using  more  than  the  physi- 
cians. 

In  regard  to  trachoma,  that  is  one  thing  we  physicians  and 
health  officers  have  to  knoAv  about  and  reckon  with  in  the  near 
future. 

I  am  glad  to  be  corrected  in  the  several  omissions  of  States 
using  the  nitrate  of  silver,  and  these  corrections  will  be  made  in 
the  final  print. 

As  to  sophol,  that  is  very  important,  because  it  is  much  safer 
to  send  out  than  is  nitrate  of  silver. 

Dr.  Crumbixe  :  What  shall  we  do  with  the  report  of  the  com- 
mittee, and  do  you  desire  to  continue  the  committee  or  discon- 
tinue it  ? 

It  was  moved  and  seconded  that  the  report  of  the  committee 
be  accepted  and  that  the  committee  be  continued,  with  special 
reference  to  studying  and  making  a  report  upon  trachoma  at  the 
next  annual  meeting.     This  motion  was  put  to  vote  and  carried. 
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Dr.  "W.  C.  Woodward  :  It  is  customary,  I  know,  not  to  dis- 
cuss the  President's  address,  but  there  were  several  interesting 
and  important  subjects  brought  out  by  the  President  for  con- 
sideration, and  there  is  danger  that  we  shall  not  consider  them. 
The  matter  of  illegitimate  births,  deaths  from  venereal  diseases, 
suicides,  accidents,  and  other  subjects  all  are  live  matters.  I 
move,  therefore,  that  the  President's  address  be  referred  to  the 
Committee  on  Resolutions,  with  instructions  to  consider  and 
report  to  the  Conference  what  may  be  deemed  suitable.  That 
Avill  enable  the  Conference  to  consider  the  President's  sugges- 
tions. 

This  motion  was  seconded,  put  to  vote,  and  carried. 

REPORT   OF   COMMITTEE    ON    COURSE    OF    INSTRUCTION 
IN    SANITARY   SCIENCE. 

The  report  of  this  committee  was  read  by  Dr.  M.  AV.  Richard- 
son, of  Massachusetts. 

A  COURSE  OF  INSTRUCTION  IN  SANITARY  SCIENCE. 

Such  a  course  should  Ite  so  arran.ured  as  to  lead  to  two  kinds  of 
diplomas : 

(a)   Deijree  of  Doctor  of  Pul)lie  Health  (I>r.  P.  H.). 

(h)  Diploma  or  Certificate  of  Public  Health  (D.  P.  H.)  or  (C. 
P.  H.). 

DOCTOR    OF    I'T'HLIC    IIEAI.TIt    KEQIMREME.NTS. 

This  degree  should  be  regarded  as  the  more  important  one.  cor- 
responding in  importance  to  the  doctorate  of  i)hilosophy. 

It  is  higlily  desirable  that  candidates  for  this  and  nil  other  di- 
plomas in  ])ublic  health  work  should  be  graduates  in  medicine,  but 
such  a  coin-se  should  not  necessarily  be  jirenMiuisite.  for.  as  is  well 
known,  some  medical  men  make  poor  lu>aUh  otiicers.  while  not  infre- 
quently nonmedical  men  ])rove  to  be  extremely  (>flicient.  Other  things 
being  equal,  however,  the  mediciil  gi'adu.-ite  should  have  a  distinct 
advantage  in  all  imblic  health  net  ivities.  Tlie  Doctor  of  Public 
Health,  theref<ire.  should  ])refei-.nbly  have  bad  snt isf.-ictory  training 
in  the  fundamental  medical  and  the  related  physical  and  biological 
sciences.  The  Doctor  of  Pultlic  Health  should,  moreover,  be  rather 
the  exceptional  man  and  one  callable  of  tilling  the  higher  positions  in 
public  health  work.  He  should  furtbermoi'e.  in  nddition  to  his  reg- 
ular work,  nnd  ju'evious  to  rei-ei\ing  bis  degree.  iiei-foiMn  some  ade- 
quate piece  of  origiiiiil  research  work  bearing  upon  some  public 
health   prolilem.   :ind   the  evidence   of  .•itt.iinment   as  shown   l>y   such 


State  and  Provixcial  Boards  of  Health.  35 

research  should  be  an  important  factor  in  determining  an  apiilicant's 
eligibility  for  the  degree  of  Doctor  of  Pnljlic  Health. 

DIPLOMA    OR    CERTIFICATE    OF    PUBLIC    HEALTH. 

It  is  becoming  yearly  more  and  more  manifest  that  within  the 
next  twenty-five  years  the  demand  for  health  officers  throughout  the 
country  will  increase  with  great  rapidity.  This  demand  will,  how- 
ever, concern  more  largely  the  smaller  local  communities.  Such 
communities  will  require,  however,  in  most  instances  a  type  of  man 
different  from  the  holder  of  a  degree  of  Doctor  of  Public  Health.  A 
man  of  comparatively  moderate  training  will  be  the  one  sought  for 
and  one  who  will  be  able  to  undertake  the  work  required  for  a  cor- 
respondingly small  remuneration. 

As  with  the  degree  of  Doctor  of  Public  Health,  candidates  for  the 
diploma  of  Public  Health  should  be  urged  to  secure,  in  so  far  as 
may  be  possible,  a  medical  training,  and  at  least  a  knowledge  of 
those  subjects  ordinarily  studied  during  the  first  and  second  years  of 
the  medical  course. 

Barring  these  differences,  however,  in  preliminary  training  and  in 
the  carrying  out  of  some  properly  accredited  original  research  work, 
the  courses  to  be  offered  to  candidates  for  either  diploma  must  fol- 
low certain  fairly  definite  lines. 

In  the  first  instance,  the  training  of  a  health  officer  must  be  planted 
firmly  upon  that  subject  which  lies  at  the  very  foundation  of  public 
health  administration,  that  is  to  say.  the  subject  of  vital  statistics. 
aud  this  subject  should  be  taught  in  a  most  adequate  manner,  not 
only  so  as  to  train  the  candidate  concerning  the  best  methods  for 
collecting  vital  statistics,  but  also  what  is  more  important,  possibly, 
so  as  to  warn  him  concerning  the  pitfalls  which  may  beset  a  public 
health  officer  in  the  proper  interpretation  of  such  statistics. 

If  possible,  candidates  should  have  access  to  municipal  or  State 
bureaus  where  such  data  are  being  made  the  subject  of  routine  col- 
lection. The  compilation  from  published  reports  of  figures  bearing 
on  some  public  health  problem  and  an  attempted  explanation  of  the 
resulting  tables  should  form  an  important  part  of  the  candidate's 
training. 

Although  the  figures  concerning  births  and  deaths  would  constitute 
an  important  part<  of  the  instruction  in  vital  statistics,  morbidity  I'e- 
ports  should  be  considered  of  even  greater  import.  The  laws,  there- 
fore, concerning  the  proper  reporting  of  a  communicable  disease 
should  be  taught  with  the  greatest  thoroughness,  and  the  best  avail- 
able systems  for  collecting,  tabulating,  and  making  available  for  im- 
mediate use  such  reports  should  be  considered  as  one  of  the  very 
foundations  of  the  candidate's  education. 

It  is  hardly  necessary  to  point  out  that  a  thorough  grounding  in 
public  health  law  is  absolutely  essential. 
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CONTROL    OF   COMMUNICABLE   DISEASE. 

With  the  knowledw  avaihible  through  a  proper  dejiartment  of  vital 
statistics,  the  liealth  ofiicer  will  next  require,  of  course,  the  highest 
possible  traiuing  in  methods  of  controlling  communicable  disease, 
and  this  part  of  the  training  will  include : 

(a)  Means  for  the  proper  diagno.sis  of  communicable  diseases  and 
for  the  proper  control  of  such  diseases  after  they  have  been  dis- 
covered : 

(b)  Methods  of  quarantine  and  isolation; 

(c)  Hospital  accommodations  for  all  forms  of  communicable  dis- 
ease ;  and 

(d)  Proper  methods  of  disinfection  of  premises  suV)sequeut  to  such 
diseases : 

(e)  Precautions  to  be  taken  in  disposal  of  the  dead. 

Practical  experience  along  these  lines  should  be  available  to  the 
candidate  through  access  to  State  and  municipal  laboratories,  through 
State  and  municipal  hospitals,  and  through  State  and  municipal  dis- 
infection services,  and  State  and  miniicipal  control  of  undertakers 
and  embalmers. 

In  this  connection  medical  school  inspection  and  its  importance 
not  only  as  regards  the  community,  but  also  as  regards  the  pupil 
himself,  will  require  special  emphasis. 

Immediately  connected  with  the  problems  just  mentioned  will  be, 
furthermore,  the  production  of  smallpox  vaccine,  antityphoid  vac- 
cine, and  the  various  antisera  for  diphtheria,  cerebrospinal  menin- 
gitis, tetanus,  etc.  The  principles  undei'lying  the  manufacture  of 
these  A'arious  biological  products  should  be  clearly  indicated  to  the 
jirospective  health  officer.  He  should  personally  inspect  the  plants 
and  methods  concerned  in  the  production  of  these  various  substances, 
so  that  he  may  in  his  own  community  urge  with  all  his  strength  an 
ade<iuate  use  of  these  highly  specialized  and  iiii]i()rtant  materials. 

Isolation  hospitals  for  iiatients  sick  with  coninuniic:il)le  disease 
constitute  a  fundamental  necessity  in  tlH>  armamentarium  of  the 
health  officer,  and  candidates  for  lu-altli  officers'  positions  should 
familiarize  themselves  with  the  general  iiriiici])les  concerned  in  plans 
for  liospitals  devoted  to  various  t\ii('s  of  communicable  disease. 
Plans  for  sucli  liospitals  will  necessarily  vary  according  as  these 
institutions  are  to  be  used  for  such  higlily  contagious  diseases  as 
scarlet  fever  and  measles  or  for  diseases  of  less  contagious  type, 
such  as  tuberculosis  and  leprosy. 

Incidental  to  hosi)ital  administration  will  lie  tlml  of  nursing,  and 
the  healtli  officer  should  be  instructed  as  to  the  projier  requirements 
for  adequate  nursing  service,  not  only  in  such  institutions,  but  also 
in  outdoor  service  for  the  health  or  school  departments.  Very  im- 
portant in  this  connection  is  a  branch  newly  introduced,  but  already 
making  great  lieadway.  that  of  hospital  social  service :  for  imjiortant 
as  such  service  is  from   tlic  iioint  of  view  of  hospital   efliciency.  it 
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becomes  of  exceeding  value  when  its  relation  to  public  health  ad- 
ministration is  fully  realized.  It  is  no  longer  debatable  that  the 
social  service  worker,  and  more  especially  the  school  nurse  and  the 
health  department  nurse,  do  yeoman  service  in  bringing  to  light 
cases  of  communicable  disease  which  would  otherwise  escape  notice 
entirely. 

Hospital  planning,  therefore,  dispensary  and  hospital  administra- 
tion, hospital  nursing,  and  hospital  social  service  should  be  common- 
places In  the  training  of  health  officers,  not  only  through  didactic 
instruction,  but  also  through  actual  field  experience  in  connection 
with  such  institutions. 

Furthermore,  because  of  our  increasing  facilities  for  travel,  the 
world  grows  smaller  by  leaps  and  bounds,  so  that  not  only  must  be 
considei'ed  those  diseases  which  are  ordinarily  epidemic  in  the  neigh- 
borhood to  which  the  health  officer  is  likely  to  go,  but  also  infectious 
diseases  from  without,  particularlj-  those  from  the  tropics.  Tropical 
medicine,  therefore,  is  becoming  more  and  more  important  in  the 
training  of  health  officers  of  all  types. 

Of  great  importance,  moreover,  to  the  health  officer  are  those  dis- 
eases of  animals  which  may  under  certain  circumstances  be  trans- 
mitted to  human  beings.  The  list  of  these  diseases  is  already  quite 
a  long  one  and  is  bound  to  become  a  still  longer  one  as  our  knowledge 
increases. 

Instruction,  therefore,  in  diseases  of  animals,  and  especially  those 
diseases  which  are  known  to  be  communicable  to  man,  is  to  be  con- 
sidered very  seriously,  and  the  association  in  a  course  for  health 
officei's  of  adequate  instruction  from  persons  expert  in  animal  dis- 
eases is  essential. 

The  relation  of  insects  to  disease  transmission  is  assuming  greater 
and  greater  significance,  and  instruction  in  the  subject  of  medical 
entomology  must  be  thoroughly  up  to  date. 

It  is  thus  highly  apparent  that  any  institution  offering  courses  of 
training  for  health  officers  should  be  located  in  such  a  neighborhood 
that  opportunity  for  direct  observation  of  the  subjects  mentioned 
should  be  easily  available  to  the  student.  For,  while  in  a  general 
way,  the  activities  of  the  health  officer  will  be  largely  taken  up  with 
the  control  of  the  common  communicable  diseases,  he  must,  of  course, 
be  able  to  consider  intelligently  and  to  act  adequately  in  relation  to 
broad  influences  'affecting  the  public  health,  such  as  proper  protec- 
tion of  its  water  and  milk  supplies  and  also  the  disposal  of  its 
wastes.  The  engineering  problems  connected  with  water  supply  and 
sewage  disposal  will  require  facilities  ordinarily  connected  with 
technical  schools  and  universities,  and  will  require  for  their  proper 
consideration  laboratory  facilities  of  the  highest  order. 

There  should  be  available,  furthermore,  concrete  examples  afforded 
by  local  engineering  plants  for  the  filtration  of  water  supplies  and 
for  the  disposal  of  sewage  through  filtration  or  otherwise. 
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The  relation  of  milk  to  otlier  food  supplies  and  coinmniiicaltle  dis- 
eases cannot  be  too  stroniily  insisted  upon,  and  the  proper  control 
of  the  production,  transportation,  and  handlini;  of  milk  should  he 
exemplitied  through  actual  observation  of  already  existiui;  and  etli- 
cient  systems. 

In  such  administration,  of  course,  the  State  and  municipal  depart- 
ments concerned  with  such  woi-k  should  he  utilized  to  their  fullest 
extent. 

Systems  of  market  inspection,  systems  of  drus  inspection  as  inau- 
gurated by  State  authorities,  systems  of  food  analysis  and  drug 
analysis  as  sho\Yn  in  city  and  State  laboratories,  should  be  made 
available  to  the  prospective  liealth  officer. 

Garbage  dlspcsal  and  all  the  problems  connected  thei'ewitli  and  as 
seen  in  different  municipalities  will  constitute  a  very  important  part 
of  the  health  officer's  training,  for  no  other  sul)ject  is  regarded  by 
the  population  at  large  as  constituting  more  of  a  nuisance  and  as  a 
pcssible  danger  to  health. 

The  conditions  under  which  persons  live  will  form  also  a  subject 
of  great  importance  to  the  prospective  health  officer,  the  proper  con- 
struction of  houses,  their  heating  and  ventilating,  their  plumbing 
facilities  should  be  considered  in  an  adequate  manner.  The  disposal 
of  excreta,  especially  in  the  country,  should  be  treated  as  one  of  the 
most  important  subjects,  for  it  is  bound  to  be  one  to  tax  to  its 
utmost  the  ingenuity  of  the  health  official. 

The  conditions  under  which  men  work  will  also  occupy  an  impor- 
tant part  in  the  organization  of  the  health  department,  and  factory 
hygiene  and  the  diseases  incident  to  various  industries  must  lie  the 
subjects  of  especial  study.  i)articularly  in  those  comunuiities  where 
extensive  manufacturing  is  carried  on. 

To  summarize:  It  is  apparent  that  a  course  for  the  sanitary 
instruction  of  health  officers  should,  if  possible,  include  the  re<piire- 
ments  for  a  degree  of  Doctor  of  Medicine.  It  is  still  further  ap- 
imrent  that  the  proper  facilities  for  the  study  of  the  many  i)roblems 
connected  with  sanitary  science  cannot  lie  fui'iiished  in  any  exceiit 
large  connnunities.  and  cdnimunities.  furtbei-uinre.  which  through 
long  ex])cricncc  li.-nc  themselves  already  (IcN-clojied  extensive  and 
coordinated  systems  of  health  administration. 

The  lalioratories  of  universities  and  technical  schools,  of  State  anil 
m\uiici])al  lioards  of  health,  the  insi)ection  services  of  State  and 
m\uiici]ial  authorities,  the  hospital  facilities  afforded  by  large  com- 
munities, the  great  systems  (if  w:itcr  supjily  .-iml  waste  dispdsal 
essential  to  large  cunmiunitics.  all  these  and  m:niy  others  constitute 
the  workshoji  wliich  is  essential  to  the  ti-ainiiig  of  our  future  health 
administrators. 

In  tliis  connection  it  is.  jierhaiis.  p.-ndouable  for  \(inr  cjiainnan  to 
speak  of  the  extraordinary  opixirtiuiities  olTered  by  the  School  for 
Health  (Jfficcu's  in   tlie  city  of  T.oston.     Formed  as  it  is  by  the  con- 
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joined  action  of  Harvard  University  and  the  Massacliusetts  Institute 
of  Technology,  these  great  institutions  of  learning  have  associated 
with  them  In  this  v^ork  the  opportunities  offered  by  the  State  and 
the  city  boards  of  health,  by  the  State  and  city  hospital  organ- 
izations— in  fact,  activities  of  all  possil>le  allied  natures ;  so  that  we 
believe  that  in  this  new  school  have  been  combined  advantages  for 
health  instruction  hardly  to  be  surpassed. 

The  Presidea't  :  The  report  of  the  committee  is  now  open 
for  discussion. 

Dr.  W.  M.  Perkixs,  Louisiana  :  I  thiuk  Dr.  Kichardson  has 
touched  on  one  of  the  most  vital  questions  confronting  health 
authorities  throughout  the  country.  We  all  know  that  the  health 
work  has  suffered  because  it  has  been  largely  in  the  hands  of 
untrained  men.  Training  is  essential,  although  it  is  true  that 
the  efficiency  of  a  health  officer,  while  partly  a  matter  of  expe- 
rience and  partly  a  matter  of  education,  is  largely  due  to  a  state 
of  mind.  A  man  of  ability  can  find  a  way  of  getting  what 
information  he  needs  from  his  corps,  if  he  has  the  generalsliip 
to  use  it.  But  as  the  science  of  preventive  medicine  progresses, 
it  becomes  absolutely  essential  that  health  officers  shall  be 
trained. 

I  rise  to  suggest  that  the  report  of  this  committee  might  well 
be  sent  to  the  better  class  of  medical  colleges,  those  Avitli  good 
equipment,  in  an  endeavor  to  interest  them  still  further  in  the 
idea  of  having  special  courses  for  the  training  of  health  officers. 
A  few  colleges  have  already  taken  up  this  idea.  Tulane  has  a 
school  of  tropical  medicine,  which  prepares  men  to  act  as  healtli 
officers  in  tropical  countries.  They  are  also  given  some  training 
in  the  administrative  work  of  the  State  Board  of  Health.  Some 
of  the  graduates  come  doAvn  and  are  assigned  with  our  inspectors 
to  make  sanitary  inspections,  and  those  who  are  enthusiastic 
enough  to  go  around  to  markets,  restaurants,  saloons,  hotels,  etc., 
are  given  opportunities  of  seeing  the  methods  the  State  Board 
of  Health  uses  for  scoring  these  places.  Such  sanitary  inspec- 
tion is,  of  course,  valuable  to  men  Avho  expect  to  do  health  work. 

The  classes  also  come  down  to  the  office  and  hear  lectures 
from  the  heads  of  the  various  departments  on  administrative 
work  in  the  Bureau  of  Vital  Statistics,  the  food  and  drug  labora- 
tory, the  general  office  work,  and  general  sanitary  and  inspection 
work. 
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It  seems  to  me  that  if  ^^^e  can  back  up  this  idea  and  give  it 
some  force  by  a  recommendation,  it  might  still  further  broaden 
the  field  and  more  directly  attract  the  attention  of  medical  col- 
lege authorities  to  the  growing  need. 

In  many  States  the  tenure  of  office  of  a  health  officer  has 
nothing  to  do  with  his  efficiency,  and  it  is  hard  to  induce  men 
to  acquire  the  special  training,  and  to  stamp  themselves  Avith  a 
title  Avhich  sets  them  apart  from  other  work  and  makes  them 
specialists  in  one  line  to  the  exclusion  of  Avork  in  other  lines, 
Avlien  they  knoAV  that  they  cannot  count  definitely  upon  folloAA'- 
ing  up  that  specialty.  A  man  Avho  loses  his  position  as  health 
officer  of  one  State  has  A'ery  little  hope  of  going  to  another  State 
and  doing  similar  AA'^ork.  The  main  difliculty  is  that  health 
officers  are  still  selected  not  for  special  qualifications,  but  for 
political  reasons.  That  is  AA'hat  paralyzes  the  activity  of  the 
health  officer  and  is  the  biggest  Avet  blanket  in  deterring  young 
men  from  taking  special  training  for  this  Avork.  If  there  could 
he  civil  service  in  health  Avork  it  Avould  do  more  to  upbuild  the 
public  health  activities  of  this  country  than  any  other  measure 
that  could  be  brought  forAvard. 

The  Pkesidext  :  The  remarks  made  by  Dr.  Perkins  are  cer- 
tainly right  to  the  point,  and  folloAving  his  suggestion,  I  AA'Ould 
suggest  that  he  prepare  a  resolution,  to  be  handed  to  the  Com- 
mittee on  Resolutions,  coA-ering  the  j^oints  he  has  discussed. 

Dr.  Johx  a.  Terrell,  Kockefeller  Sanitary  Commission, 
Washington,  D.  C. :  The  report  appears  to  me  as  being  one  of 
exceptional  importance.  The  time  has  come  to  call  the  attention 
of  the  most  })romising  of  the  medical  students  and  the  best  of 
our  medical  colleges  to  the  development,  the  rapid  development, 
of  health  Avork  Avithin  recent  years.  Those  of  you  Avho  have 
been  intrusted  Avith  the  selection  of  capable  men  for  directing 
and  carrying  on  health  A\^ork  knoAV  that  it  is  exceedingly  difficult 
to  obtain  men  thoroughly  qualified  for  the  service.  A  young 
man  thinking  of  any  career  has  the  right  to  ask,  first,  "What  are 
the  opportunfties  for  immediate  employment;  second,  What  is 
the  compensation;  third.  Is  the  Avork  sufficiently  permanent  in 
character  to  Avarrant  one's  giving  his  life  to  it? 

The  first  question,  as  to  the  opportunity  for  immediate  em- 
ployment, it  seems  to  me,  is  ansAvered  by  the  fact  that  our  lead- 
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ing  uuiversities  have  already  come  to  the  front  and  are  offering 
special  courses  to  men  who  desire  to  enter  this  special  line  of 
work.  Harvard,  Pennsylvania,  Michigan,  Wisconsin,  and  Tu- 
lane  are  devoting  more  or  less  attention  to  the  preparation  of 
men  for  this  work.  Those  of  you  who  have  been  following  the 
Avork  of  various  State  Boards  of  Health  through  the  past  two 
years,  and  have  seen  the  appropriations  increase  from  insignifi- 
cant sums  to  above  $50,000  and  approach  $100,000,  realize  that 
there  is  a  marked  demand  for  men,  and  immediate  opportunity 
for  capable  men. 

When  we  come  to  the  consideration  of  the  compensation,  I 
think  we  can  compare  health  work  to  the  development  of  educa- 
tional work  throughout  this  country.  We  know  now  that  Avith 
the  raj)id  development  of  city  graded  schools  and  city  depart- 
ments of  education,  the  superintendent  of  education  has  become 
one  of  the  most  highly  paid  of  municipal  officers,  and  he  enjoys 
a  freedom  from  political  affiliations  that  is  the  envy  of  other  city 
officials.  I  believe  this  development  in  health  work  will  make 
health  officers  as  permanent  in  their  positions  as  the  city  school 
superintendents  have  come  to  be  in  theirs.  In  the  counties  where 
county  superintendents  of  education  are  employed  on  a  political 
basis,  they  receive  anywhere  from  $900  to  $1,200  a  year.  Where 
this  position  has  become  a  professional  one,  the  compensation 
ranges  anywhere  from  $2,500  to  $4,000  a  year.  This  change  is 
illustrated  by  the  fact  that  in  Xew  Jersey  the  State  Superin- 
tendent of  Public  Instruction  receives  $10,000  annually.  He 
was  brought  from  another  State  because  he  was  considered  the 
best  man  for  the  position,  and  his  politics  was  not  inquired  into. 
In  the  State  of  Nebraska,  I  believe,  the  superintendent  is  elected 
on  the  State  ticket  and  receives  $2,000  a  year. 

I  think  these  illustrations  are  sufficient  to  justify  us  in  the 
belief  that  the  compensation  will  be  adequate,  that  the  public 
v.ill  be  willing  to  pay  for  adequate  service  by  experts,  and  that 
when  we  make  this  work  purely  professional  the  tenure  of  office 
will  not  be  so  insecure  as  in  the  past. 

Dr.  J.  W.  McCuLLOUGH,  Ontario  :  I  should  like  to  commend 
very  heartily  the  remarks  of  Dr.  Richardson  on  this  important 
subject  of  inst miction  in  sanitary  science.  I  am  not  altogether 
in  accord  with  Avhat  he  said  in  regard  to  having  two  ranks  of 
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qualification.  In  Canada  a  postgraduate  degree  in  sanitary 
science  is  held  only  by  those  possessing  the  degree  of  doctor  of 
medicine,  and,  in  my  opinion,  no  one  but  a  qualified  doctor  of 
medicine  should  be  a  public  health  officer.  In  the  British  domin- 
ions the  postgraduate  degree  is  called  a  diploma  of  public 
health,  and  many  universities,  among  them  Cambridge,  Edin- 
burgh, Toronto,  Queens,  and  McGill,  give  this  degree.  There 
are  already  a  considerable  number  of  graduates  of  medicine 
who  have  taken  this  degree. 

I  think  the  course  laid  down  by  Dr.  Kichardson  can  scarcely 
be  improved  upon.  The  position  of  the  public  health  officer  in 
the  Province  of  Ontario  is  rapidly  becoming  a  more  important 
one.  .Vlready  we  have  a  health  officer  receiving  a  salary  of 
$7,000  a  year.  Others  are  receiving  salaries  of  $3,000  and 
$4,000  a  year.  The  district  health  officers  receive  salaries  of 
$2,500  a  year  for  their  whole  time.  This  will  probably  be  in- 
creased shortly.  The  position  of  local  health  officer  in  towns 
and  villages  is  not  so  well  remunerated,  but  it  is  improving,  and 
we  have  been  able  to  make  it  more  satisfactory  by  providing  that 
no  numicipal  health  officer  shall  be  dismissed  without  the  con- 
sent of  tlie  j)rovincial  board  of  health. 

Dr.  J.  H.  TowivsEXD,  Connecticut:  As  evidence  of  the  in- 
creasing interest  in  public  health  education,  I  Avould  like  to  say 
that  at  the  Yale  Commencement  this  Aveek  it  Avas  announced 
that  the  sum  of  $400,000  had  been  given  the  I'nivei'sity  for  the 
purpose  of  instruction  in  jyulilic  health  and  liygicnc  in  I  he  medi- 
cal department. 

I  believe  the  degree  of  Doctor  of  Public  Health  should  be  a 
l>ostgi"aduate  degree,  given  only  to  doctors  of  medicine. 

Dr.  Jonx  L.  Btrkart,  Michigan  :  1  recognize  the  fact  that 
until  you  can  remove  the  health  ollicei-  from  the  influence  of 
politics  you  can  do  very  little.  In  my  own  State  we  have  an 
e,\am])lo  of  this  influence.  In  the  last  five  years  we  lunc  acconi- 
jdished  more  than  ever  belmc,  due  to  the  education  of  the  peo- 
ph'.  I  Ik'  a|)|)ropriati()ns  are  hettei'  ;iml  we  have  some  excellent 
health  laws,  and  we  Imve  aecomplished  this  with  the  aid  <>l'  jnii)- 
licity.  ])on't  be  afraid  to  tell  the  pnhlic  what  you  want.  In 
our  State  our  health   train,  automobile  trips,  sanitary  conven- 
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tions  and  lectures  have  done  more  than  anything  else  to  teach 
the  public  the  necessity  of  money  and  authority.  The  different 
cities  of  the  State  are  taking  an  active  interest  in  health  work. 
I  might  say  that  the  health  train  has  accomplished  more  than 
anything  else.  We  proceeded  throughout  the  State  of  Michigan 
with  two  big  60-foot  baggage  cars,  with  a  display  of  everything 
pertaining  to  public  health.  We  distributed  literature  in  various 
languages  on  the  subject  of  the  prevention  of  communicable  dis- 
eases, care  of  the  baby,  and  other  essentials.  I  think  we  should 
not  lose  sight  of  the  fact  that  the  people,  when  educated,  will 
always  respond. 

Dr.  C.  a.  Harper,  Wisconsin  :  I  would  like  to  say  a  few 
words  coucerning  the  origin  of  a  measure  reported  to  this 
Conference  by  a  committee  of  this  Conference  some  two  or  three 
years  ago,  pertaining  to  the  organization  of  a  State  health  de- 
partment. 

I  understand  it  was  adopted  by  this  Conference  as  being  the 
most  efficient  State  health  organization  now  in  use,  and  aimed 
particularly  to  eliminate  State  public  health  work  from  the 
political  atmosphere.  This  measure  took  from  the  Governor  of 
the  State  the  power  of  directly  appointing  the  health  officer  of 
the  State.  It  empoAvered  him,  however,  to  appoint  one  man 
each  year  to  serve  on  the  State  Board  of  Health,  such  appoint- 
ment holding  for  a  specified  period  of  time,  usually  about  seven 
years.  This  appointment  was  to  be  confirmed  by  the  Senate.  It 
also  required  that  there  should  be  something  like  seven  men  on 
the  State  Board  of  Health.  Assuming  the  usual  period  of  Gov- 
ernorship to  be  two  terms,  or  four  years,  it  would  be  practically 
impossible  for  one  Governor  to  so  reorganize  such  a  board  of 
health  that  it  would  put  the  executive  officer,  or  State  health 
officer,  out  of  his  position.  After  a  man  were  elected  health 
officer,  or  secretary  of  a  board  of  health  by  the  seven  members 
of  the  board,  the  provision  required  that  it  would  take  a  vote  of 
five  of  these  men  to  remove  him.  I  am  very  strongly  of  the 
impression  that  if  such  a  measure  were  adopted  by  the  various 
States,  it  would  materially  assist  in  removing  the  health  de- 
partments from  the  political  atmosphere.  I  am  firmly  of  the 
opinion  that  until  this  is  done,  the  efficiency  of  the  health  officers 
who  take  the  degree  of  doctor  of  public  health  will  not  be  raised 
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to  the  proper  standard  witliout  having  a  certain  tenure  of  office 
assured,  as  good  men  will  not  be  inclined  to  drop  private  prac- 
tice and  take  up  an  uncertain  line  of  work  in  the  public  health 
field.  Xot  only  must  there  be  educational  institutions  to  educate 
these  men,  but,  equally  important,  there  must  be  created  a  senti- 
ment or  demand  for  men  of  this  character  and  ability.  Until 
there  is  such  a  demand,  there  will  not  be  a  large  attendance  of 
men  taking  up  special  work  along  public  health  lines. 

In  "Wisconsin  we  apply  this  method  of  board  of  health  organ- 
ization a  little  farther.  AVe  endeavor  to  establish  this  principle 
in  the  municipalities  Avitli  full-time  health  officers.  The  execu- 
tive health  officer  is  not  appointed  directh'  by  the  mayor.  In- 
stead, however,  the  mayor  appoints  a  health  board,  and  such 
health  board  is  so  created  that  one  mayor  serving  two  terms  or 
two  years  cannot  so  reorganize  that  health  board  in  a  munici- 
pality as  to  do  away  with  the  municipal  health  officer.  I  am 
confident  that  this  method  of  procedure  encourages  men  to  take 
up  public  health  work,  since,  when  such  men  receive  an  appoint- 
ment either  in  the  State  or  municipal  field,  they  have  a  reason- 
able assurance  of  a  tenure  of  office  making  it  worth  while  for 
them  to  put  forth  the  effort. 

Dr.  J.  S.  FuLTOx,  Maryland:  One  of  the  interesting  points 
in  this  report  is  the  provision  for  two  sorts  of  certification  of 
fitness  for  public  health  work.  I  admit  at  the  outset  the  desira- 
bility of  a  full  medical  education  in  preparation  for  the  larger 
activities  and  responsibilities  of  public  hygiene,  but  I  do  not 
consider  the  full  training  of  the  best  medical  schools  essential  to 
these  higher  responsibilities.  A  medical  graduate  cannot  attain 
the  doctorate  of  ])ublic  healtli  during  his  early  youth.  He  is 
fortunate  to  obtain  his  ^f.  D.  at  the  age  of  2G,  and  often  he  is 
three  years  or  more  older. 

My  oi)inion  is  that  our  general  scheme  of  education  in  this 
country  involves  i)rodigal  waste  of  time,  and  that  heavy  penal- 
ties will  fall  in  future  on  the  professional  classes,  particularly 
on  physicians. 

Allusion  is  nu'idc  in  this  report  to  the  success  of  ])ersons  qtiali- 
fied  for  public  health  work,  without  medical  training — sanitary 
engineers,  foi"  instance.  Some  of  thcni  do  indeed  achieve  notable 
success,  but  whenever  tlicv  prove  as  good  or  ])etter  llian  medical 
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meu,  medical  men  should  blush  for  it.  It  is  a  fact  that  the 
course  leading  to  a  medical  degree  invests  a  man  Avith  clinical 
carapace  so  thick  and  hard  that  he  cannot  be  transformed  into 
a  health  otficer  without  first  ridding  him  of  his  technical  crust. 
His  medical  training  goes  quite  far  indeed  to  disqualify  him 
for  practical  public  hygiene,  and  it  is  by  no  means  certain  that 
subsequent  academic  training  and  certification  as  a  Doctor  of 
Public  Health  will  fit  him  for  successful  practice  in  public 
hygiene. 

•  For  the  present,  at  least,  and  probably  always,  we  shall  need 
men  qualified  by  some  such  method  as  that  signified  by  the 
Diploma  in  Public  Health. 

I  like  the  report  very  much,  and  particularly  the  recognition 
of  two  grades  of  certification. 

Dr.  "VY.  S.  Kankin,  Xorth  Carolina :  The  development  of 
county  health  work  and  community  health  Avork,  particularly  in 
some  of  the  Southern  States,  suggests  to  me  that  this  course  of 
training  that  the  committee  have  brought  before  us  here  could 
be  given  a  practical  turn  and  a  very  valuable  turn  if  these  men, 
after  having  their  more  or  less  theoretical  course,  could  be  put 
in  as  assistants  to  municipal  and  county  health  officers  and 
trained  in  the  work.  In  this  way  they  Avould  be  given  the  same 
kind  of  course  in  health  work  that  a  doctor  takes  in  the  hospital 
after  graduating. 

Dr.  a.  W.  Freeman,  Virginia :  In  the  South  we  are  meeting 
with  considerable  success  in  the  establishment  of  whole-time 
health  officer  positions.  At  the  present  time  it  is  impossible  to 
get  men  fully  qualified  to  fill  these  positions.  We  are  working 
on  a  plan  in  Richmond  which  we  hope  to  put  into  effect  next 
year,  a  plan  to  have  a  continuous  performance  in  our  medical 
school  for  the  men  w^ho  are  appointed  from  active  practice,  or 
just  after  graduation,  to  fill  health  positions.  We  want  to  have 
it  so  that  a  mail  may  come  at  any  time  and  take  four  or  six 
months  of  public  health  work.  We  want  to  make  him  serve  as 
sanitary  inspector,  as  dairy  and  food  inspector,  as  clerk  in  the 
vital  statistics  department,  etc.,  and  put  him  through  a  course 
of  practical  training  in  the  health  work  we  are  doing.  We  are 
trying  in  this  way  to  meet  a  very  real  and  pressing  need,  and 
I  hope  that  next  year  we  shall  have  some  results  to  present. 
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Dr.  S.  J.  Crx'mbine,  President :  I  would  like  to  make  just  a 
few  remarks  on  this  subject  before  the  discussion  is  closed.  In 
Kansas  we  have  recognized  the  difficulties  in  the  way  of  getting 
health  officers,  and  we  are  attempting  to  do  something  for  the 
present  generation.  This  year  we  have  held  our  fourth  annual 
school  for  health  officers.  I  am  not  speaking  of  the  anntial  con- 
ference of  health  officers  wliich  most  of  you  have.  But  we  are 
jDuttiug  in  an  entire  week  of  instruction,  crowding  tAvo  or  three 
Aveeks'  work  into  it.  It  is  a  real  school  of  instruction  for  our 
health  officers.  This  year  we  varied  it,  as  a  bait,  in  a  way,  de- 
voting the  forenoon  sessions  to  clinics.  The  health  officers  were 
very  greatly  interested,  because  they  are  practicing  physicians. 
The  afternoons  were  devoted  to  laboratory  Avork  and  lecttires  by 
distinguished  sanitarians.  I  had  the  good  forttme  of  having 
Dr.  Kelley,  of  Washington,  and  Dr.  McCampbell,  of  Ohio.  Avith 
us,  and  also  of  having  a  member  of  the  United  States  Public 
Health  Service  detailed  there.  It  is  a  fine  thing  to  have  these 
courses  offered  in  universities,  and  yet  I  understand  that  Michi- 
gan has  never  had  a  matriculant.  Xobody  is  taking  them.  But 
Avhat  are  we  doing  for  the  felloAvs  on  the  job  at  the  present  time? 
I  cordially  recommend  that  the  State  boards  of  health  inaugu- 
rate, not  conferences,  but  these  schools  of  instruction,  lasting  at 
least  a  Aveek.  Ours  is  groAving  in  interest  and  importance  every 
day. 

Dk.  E.  11.  Kelley,  Washington:  I  mighi  sny  tbat  this  school 
for  health  officers  that  Dr.  Crumbine  is  running  in  Kansas  is,  of 
course,  largely  the  logical  development  of  individtial  circum- 
stances. It  is  dtie  to  the  fact  that  he  is  also  dean  of  the  medical 
school.  Thereby  it  is  very  much  easier  to  utilize  for  this  sum- 
mer school  for  health  officers  the  resources  of  the  State  Uni- 
A'crsity  medical  school.  The  uscfiiliicss  of  the  thing  can  scarcely 
be  overestimated.  I^i'.  Crumbine  omitted  one  thing,  /.  r.,  tlmt 
the  health  officers  maintain  their  oavu  organization  and  have 
their  oAvn  conference.  They  devote  the  evenings  to  that.  The 
officers  of  the  State  Board  of  Health  do  not  attempt  to  direct  it 
in  any  Avay,  to  juake  out  the  program  oi-  direct  the  line  of  dis- 
cussion. ^Vs  a  result,  the  health  officers  put  up  some  (|uite  inde- 
pendent ideas. 

The  Public  Healtli  Officers'  Conference  of  that  State  bi-ougiit 
about  the  api)oiiitiiiciit  of  a  imhlic  health  couimissiun  of  six  lay- 
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uicn  and  one  physician.  That  commission  is  making  an  exhaust- 
ive study  of  the  sanitary  problems  of  the  State.  The  interesting- 
part  is  that  it  was  originated  by  the  health  officers  themselves. 

The  most  encouraging  thing  of  all  is  the  fact  that  most  of 
these  men  voted  to  have  the  course  prolonged  to  two  weeks  next 
year,  so  that  they  can  do  some  practical  laboratory  work.  The 
fact  that  impressed  me  most  was  the  interest  coming  from  the 
bottom  up.  The  health  officers  themselves  are  thinking  and  try- 
ing to  expand,  and  are  fostering  in  themselves  and  by  their 
organization  an  interest  in  the  State  for  whole-time  health 
officers.  Undoubtedly  it  would  never  have  gotten  to  that  point 
had  it  not  been  for  the  establishment  of  this  school  of  sanitary 
instruction. 

Dr.  Johx  F.  Axdeesox,  United  States  Public  Health  Service : 
I  have  been  wondering  for  some  years  if  there  were  not  some 
way  in  which  we  could  assist  in  the  education  of  health  officers 
who  have  not  had  an  opportunity  of  training  for  this  special 
work.  I  have  about  perfected  a  plan  which  I  shall  recommend 
to  the  Surgeon-General  to  put  into  effect.  I  propose  that  we 
shall  provide  for  a  course  of  lectures  and  demonstrations  at  the 
Hygienic  Laboratory,  extending  over  about  six  weeks,  and  that 
an  invitation  be  sent  to  all  municipal  and  county  boards  of 
health  to  send  their  men  to  Washington  to  have  the  benefit  of 
these  lectures  and  demonstrations  to  be  given  at  the  laboratory. 
I  feel  sure  thai  «'e  could  be  of  benefit  to  any  representative  Avho 
came  there,  and  it  would  be  a  service  most  willingly  extended  on 
our  part. 

Dr.  H.  T.  Suttox,  Ohio :  It  has  been  my  observation  that 
some  of  the  very  best  Avork  has  been  done  in  the  smaller  towns, 
especially  by  laymen,  intelligent  laymen.  I  recall  a  small  epi- 
demic of  infantile  paralysis  which  occurred  in  a  village  of  some 
1,700.  There  Wjere  half  a  dozen  cases — very  severe,  virulent 
cases — which  developed  before  it  was  recognized.  A  layman 
was  health  officer.  He  took  counsel  from  the  State  Board  of 
Health,  and  did  exactly  what  we  told  him  to  do.  He  closed  up 
everything,  churches,  moving-picture  shows,  everything,  and 
kept  them  closed  until  we  told  him  to  open  them.  If  a  physician 
had  been  health  officer,  there  would  have  been  such  pressure 
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brought  to  bear  upon  him  that  he  "would  have  yiekled  to  the  rea- 
sons brought  forth  for  opening  the  schools  and  churches.  There 
was  a  great  thing  accomplished  which  would  not  have  been  done 
except  that  the  health  officer  was  an  intelligent  layman  who  had 
nothing  to  fear  from  the  public.  A  physician  Avill  sometimes 
conceive  ways  and  means  to  take  down  the  quarantine  in  order 
that  he  may  maintain  his  business  in  the  community.  To-day 
an  intelligent  layman  can  get  a  good  comprehension  of  public 
health  laws. 

I  do  not  feel  disposed  to  laj'  so  much  stress  on  tenure  in  office 
as  some  of  the  gentlemen  present.  I  think  very  often  men  who 
are  very  active  and  very  efficient  after  a  while  will  sit  doAvn 
and  let  things  go,  and  live  on  their  reputation.  There  have  been . 
a  good  many  changes  made  in  our  State  administration  of  health 
matters,  and  I  do  not  knoAv  of  a  change  but  that  good  was  done. 
I  was  health  officer  for  twelve  years  myself.  I  have  known  of 
health  officers  who  have  been  active  and  efficient  and  accom- 
plished wonders  for  a  time,  but  who  got  to  soldiering  a  little  on 
the  job.  I  am  not  in  favor  of  civil  service  at  all.  If  any  one 
needs  a  club  over  him,  it  is  the  health  officer. 

Dr.  "\V.  M.  Perkixs,  of  Louisiana,  offered  the  following  reso- 
lutions, Avhich  were  referred  to  the  Committee  on  Kesolutions : 

(1)  Wlioroas  the  Confereiico  of  State  and  rroviiicial  Boards  «.f 
Health  l)(>lioves  that  the  conservation  of  health  is  one  of  the  most 
iirfient  questions  now  confronting  the  people  of  the  United  States; 
and  whereas  an  efficient  force  of  qualified  health  officers  is  essential 
to  a  successful  campaign  against  preventahle  disease :  be  it 

Resolved,  That  special  courses  of  instruction  for  health  officers  are 
recognized  as  a  pressing  necessity ;  and  be  it 

RcHolvcil.  That  the  attention  of  the  medical  colleges  a])proved  by 
the  Council  on  Medical  Education  of  the  American  Medical  Associa- 
tion be  again  directed  to  the  need  of  courses  in  prevent! v(>  medicine, 
public  hygiene,  and  sanitary  administration;  and  that  these  ap- 
proved medical  colleges  be  urged  to  provide  for  such  cdncatiim  of 
health  officers. 

(2)  RcHolvcd.  I)y  the  Conference  of  State  and  Provincial  Uo.irds 
of  Health.  That,  health  ofHcials  should  be  protected  by  legislation 
from  the  vicissitudes  of  party  politics,  and  that  tlicy  should  be  sub- 
ject to  some  such  standards  of  efficiency  and  sucli  conditions  of  con- 
tinuance and  advancement  in  the  imblic  service  as  will  induce  high- 
grade  men  to  make  a  life  work  <i|'  the  imblic  health  service. 
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Dr.  HrxT,  of  Xew  Jersey,  moved  that  the  report  of  the  Com- 
mittee on  Course  of  Instruction  in  Sanitary  Science  be  received 
with  the  thanks  of  the  Conference,  and  the  committee  continued. 
This  motion  was  seconded,  put  to  vote,  and  carried. 

REPORT    OF    COMMITTEE    ON    EPIDEMIC    ANTERIOR 
POLIOMYELITIS. 

The  report  of  this  committee  was  read  by  Dr.  C.  A.  Harper, 
chairman  : 

Anterior  poliomyelitis  in  acute  epidemic  form  gives  every  reason 
for  belief  in  its  transmissible  character.  The  causative  agent  lias 
been  isolated,  demonstrating  that  the  disease  is  unquestionably  an 
infection,  and  therefore  transmissible.  Notwithstanding,  however, 
that  actual  transmission  has  been  experimentally  accomplished,  both 
l)y  inoculation  of  material  from  patients  and  of  pure  cultures  isolated 
from  patients,  the  mode  of  transmission  in  nature  still  remains  ob- 
scure; also  much  evidence  from  almost  all  sources  goes  to  show  that 
transmission  in  nature  from  hnman  cases  is  rarely  observed  ;  this 
situation  being  almost  without  parallel,  unless  we  except  epidemic 
cerebrospinal  meningitis. 

ATRIUM    OF    I.XFECTIOX. 

In  the  successful  experimental  work  that  has  been  done  in  transmis- 
sion, inoculation  has  l)een  used  chiefly,  and  although  history  of  insect 
bites,  especially  of  bites  of  the  stable  fly.  has  been  sought  in  a  large 
proportion  of  the  cases  reported,  and  found  to  exist  in  many  cases, 
yet  there  is  no  conclusive  proof  that  the  atrium  of  infection  is  other 
than  that  usual  in  most  infectious  diseases,  i.  c.  the  mouth  (and 
nose).  The  earlier  impression  that  the  disease  was  intestinal  is  not 
wholly  upset,  since  the  intestine  seems  to  be  the  path  of  infection  for 
most  known  organisms  entering  the  mouth,  and  since  the  onset  of 
most  infections  is  accompanied  by  intestinal  trouble,  it  seems  not 
unlikely  that  the  same  intestinal  path,  accompanied  by  the  same 
digestive  disturbance,  exists  for  poliomyelitis  as  well  as  for  the 
others. 

The  path  by  way  of  the  nasal  passages  and  cribriform  plate  direct 
to  the  central  nervous  system  seems  no  more  likely  to  be  followed  by 
this  organism  than'  by  any  other :  nor  would  such  a  pathway  explain 
any  more  readily  its  preponderant  etfect  on  the  nervous  system. 

SOURCES    OF    IXFECTIOX. 

The  life-history  of  the  germ  of  iioliomyelitis  is  unknown :  there- 
fore, speculation  regarding  its  existence  outside  of  living  bodies  is 
idle.     Certainly   up   to  the   present   time   the   germ   has   never   been 

4 


50  TwEXTY-XIXTH    AxXTAL    CoXFEREXCE 

foiiml  elsewhere.  ,u:rowiii.ii  and  flourishiiii:.  Its  alleged  ileteetiou  in 
dust.  etc..  in  the  vicinity  of  patients  is  not  out  of  line  witli  tlie  find- 
ings of  otlier  pathogenic  organisms,  wliose  life-liistory  is  far  better 
known,  and  does  not  for  poliomyelitis  any  more  than  for  tlie  others 
suggest  liabitats  aside  from  living  bodies.  All  that  is  known  of  tlie 
vast  majority  of  specific  .parasitic  germs  goes  to  show  that  they  are 
wholly  unfitted  for  active  life  elsewhere  than  in  tlie  bodies  of  those 
hosts  to  which  they  have  become  accustomed.  Hence,  we  may  as- 
sume for  poliomyelitis  that  which  we  accept  for  other  pathogens,  a 
habitat  in  nature  practically  restricted  to  parasitism  on  living  things, 
probably  human  or  animal. 

In  the  case  of  human  patients,  the  germ  is  obviously  present,  alive, 
and  active,  and  such  patients  present  one  obvious  possible  source  of 
more  germs,  one  link  in  the  chain  of  descent  from  living  body  to 
living  body.  Whether  the  human  patient  be  a  link  in  the  direct 
chain  or  merely  a  blind  side  chain,  leading  no  further,  remains  to 
be  shown.  An  instance  t)f  such  a  side  chain  is  constituted  by  human 
cases  of  bovine  tuberculosis.  This  disease,  transmitted  in  animals 
from  the  l>ovine  body  to  other  bovine  bodies  with  the  greatest  ease, 
frequently  passes  also  from  the  bovine  body  to  the  human  body. 
But  the  human  body  thus  receiving  infection  rarely  if  ever  passes  it 
on  again  to  another  human  liody.  This  is  merely  because  bovine 
tuberculosis  in  the  human  is  rarely  pulmonary :  the  germs  are  rarely 
thrown  out  from  the  human  body:  and  therefore  other  persons  rarely 
receive  them. 

It  is  not  impossible  that  this  may  suggest  the  real  explanation 
why  frank  cases  of  poliomyelitis  in  the  human  rarely  give  rise  to 
other  cases.  It  is  not  impossible,  as  one  of  us  (H.  W.  H. )  has  sui> 
ported  with  some  evidence  that  poliomyelitis  may  be  found  in  lower 
animals,  as  bovine  tuberculosis  is.  and  that  as  bovine  tuberculosis  in 
the  human  is  not  infective  for  humans  (merely  because  of  the  place 
of  deposit  of  the  germs  in  the  Inunan.  and  the  consequent  nonescape 
of  the  germs),  .so  animal  poliimiyelitis.  possibly  a  different  type  of 
disease  as  a  rule  from  human  poliomyelitis,  may  be  infective  from 
animal  to  animal  and  from  animal  to  man.  but  yet  may  not  be  fur- 
ther propagated  from  man  to  man. 

It  is  true  that  against  the  general  itropositiini  of  nonpropagatiou 
by  infection  from  the  Inunan  body  seem  to  lie  instances  of  carriage 
)»y  well  but  infected  humans.  While  the  evidence  is  not  complete, 
this  suggestion  parallels  the  apparent  conclusions  so  far  reached  in 
ei)idemic  cerebrosi)inal  meningitis :  lint  in  neither  disease  does  it 
offer  an  explanation  of  the  noniiropagation  from  frank  cases. 

One  of  us  (H.,W.  H. )  is  temjtted  to  suggest  the  possibility  that 
well  but  infected  jiersons  in  Itoth  disea.ses  may  act  as  carriers  when 
and  l»ecause  the  germ  remains  and  develops  ui)on  tlie  iiiurous  ni(>m- 
b]-ane.s;  its  multii)lication  in  this  exposed  ])ositiiiii  ]icrniit1ing  its 
ready    exit    froiii    the    body,    and    its    nonpenetration    of    llie    iiiucoUvS 
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membrane  explaiuiiijr  the  absence  of  symptoms  in  the  "carrier" :  on 
the  other  hand,  in  frank  cases,  the  germ  is  located  deep  in  the  central 
nervous  system,  whence  exit  is  difficult. 

It  is  true  that  the  finding  of  its  presence  in  the  nasal  passages  of 
even  fi-ank  cases  throws  doubt  on  this  hypothesis :  perhaps,  however, 
its  presence  is  after  all  rare  in  frank  cases — rarer  than  in  carriers ; 
if  so,  this  would  correspond  with  the  rarity  of  transfer  from  such 
cases.  But  it  must  be  remembered  as  standing  firmly  against  human 
carriers  that  poliomyelitis  disappears  almost  entirely  in  winter,  when 
carriers  in  most  other  diseases  have  far  more  chance  to  distribute 
disease  than  in  summer.  Poliomyelitis  drops  ofC  frequentlj-  when 
the  schools  open,  and  this  also  stands  against  carriage. 

VEHICLES   OF  IXFECTIOX. 

The  vehicles  of  infection  are  presumaldy  the  infected  discharges 
of  the  patient,  or  carrier,  human  or  animal.  The  effort  has  been 
made  by  those  who  believe  the  stable  fly  and  j<imilar  biting  insects 
to  be  the  route  of  infection,  to  prove  that  the  chief  vehicle  is  the 
infected  blood  of  the  patient  or  carrier.  It  must  be  evident  that  the 
possilde  vehicles  are  limited  to  some  portion  of  the  bodj'  discharges 
or  to  such  structures  as  are  readily  detached  from  the  body.  It  has 
been  shown  definitely  that  the  nasal  discharges  and  the  blood  are  at 
least  at  times  such  vehicles ;  whether  one  or  the  other  or  some  third 
vehicle  is  the  common  and  ordinary  vehicle  remains  yet  to  be  shown. 

ROUTES    OF    IXFECTIOX. 

The  routes  of  infection  so  far  chiefiy  achocated  as  probably  acting 
are  outdoor  dust,  bites  of  insects,  and  contact,  i.  e.,  mouth-spray  and 
hands.  Outdoor  dust  in  excess  has  at  times  seemed  to  correlate 
with  the  spread  of  poliomyelitis,  since  the  disease  has  been  prevalent 
chiefly  in  hot.  dry  weather,  and  has  several  times  come  to  an  end 
when  water,  whether  applied  by  man  or  by  nature,  turned  the  dust 
into  mud.  Of  course,  those  who  have  supported  this  hypothesis  do 
not  attril)ute  the  disease  to  the  dust  itself,  but  merely  to  dust  as 
carrying  infected  discharges.  It  is  hard  to  suppose  that  discharges 
of  human  nose  or  of  mouth  outdoors,  exposed  to  hot.  dry  weather, 
could  remain  infective  very  long.  On  the  other  hand,  intestinal  dis- 
charges, especially  those  of  horses,  cows.  etc..  might  be  so  readily 
pulverized  by  trs(ffic  on  roads  or  in  barnyards  as  to  become  fine 
enough  for  wide  distribution  before  the  contained  germs  were  killed. 
The  apparent  occurrence  of  a  disease  clinically  not  unlike  poliomye- 
litis, especially  in  horses,  seemed  to  strengthen  the  hypothesis  of  horse 
manure,  reduced  to  dust,  as  a  distributer.  This  route  (i.  e..  horse  ma- 
nure) would  account  for  winter  cases  more  readily  than  any  other 
route  yet  suggested,  for  horse  manure  enters  houses  in  winter,  al- 
though its  distribution  Ijy  winds  in  dust  form  is  restricted  then. 
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CAISATIVE    ORGANISM. 

The  researches  of  Flexiier.  Nognchi.  etc..  tend  to  indit-ate  that  the 
serm  is  an  organism  resembling  a  very  small  streptococcus.  It  has 
been  cultivated  and  the  disease  has  been  reproduced  from  cultures. 
The  dithculties  and  irregularities  of  the  experimental  results  restrain 
Flexner  and  Noguchi  from  claiming  an  actual  demonstration  of  this 
organism  as  the  causative  agent,  but  make  it  liighly  probable  that  it 
is  so. 

DISTRIBUTION    OF   DISEASE   RECENTLY. 

Your  committee  endeavored  to  ascertain  if  poliomyelitis  liad  ap- 
peared in  epidemic  form  in  any  State  or  Province  during  the  last 
year.  No  epidemic  was  reported  fr()m  such  source.  It  is  observable, 
however,  from  the  reports  received  that  poliomyelitis  is  widely  dis- 
tributed throughout  the  United  States,  although  the  number  of  cases 
in  each  State  is  comparatively  small. 

ADMINISTRATIVE    CONTROL. 

All  States  reporting  (33)  classified  poliomyelitis  as  a  communica- 
ble disease.  Eleven  require  quarantine,  twelve  isolation  and  screen- 
ing, ten  in  whicli  no  special  measures  have  been  adopted. 

Tweh-e  States  reported  a  possible  relationship  between  poliomyeli- 
tis in  the  human  and  similar  diseases  in  animals.  Twenty-two 
doubtful.  Fourteen  States  considered  some  degree  of  paralysis  as 
an  es.sential  factor  in  making  a  diagnosis.  Four  did  not  consider 
paralysis  essential  for  diagnostic  purposes.  Fifteen  States  were  in 
doubt. 

MORTALITY   RATE. 

It  is  dirticult  ti)  determine  any  detinite  mortality  rate  for  polio- 
myelitis, lopidemics.  when  they  appear,  differ  materiall.v  in  severity. 
It  is  the  consensus  of  ojiinion  that  the  disease  is  more  fatal  under 
one  year  of  age  and  after  ten  years  of  age  than  it  is  betwecMi  the 
ages  of  one  and  ten. 

Careful  investigations  made  of  individual  epidemics,  wliicli  form  a 
partial  basis  for  the  general  mortality  rate,  suggests  that  from  10 
to  KJ  i)er  cent  of  the  cases  are  fatal  in  this  country,  and  that  the 
paralysis  resulting  in  nonfatal  cases  is  more  amenable  to  treatment 
than  was  formerly  considered.  C     \    Hakper. 

H.  W.  Hill, 
A.   E.    Frantz, 
Committee. 

The  President:  Tlie  i'e])()rt  of  this  connuittee  is  now  open 
for  discussion. 

J)i!.  ]\r.  W.  KiciiAKosoN,  ^lassaclin-sctts :  As  tlie  Conference 
Avell  knows,   ])olioniyelitis  is  a  disease  that  lias   interested  the 
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Massachusetts  State  Board  of  Health  for  a  number  of  years. 
Two  years  ago  Dr.  Rosenau  Avas  able  to  transfer  poliomyelitis 
through  the  bite  of  the  stable  fly.  That  work  has  been  con- 
firmed by  others.  Dr.  Rosenau  has  not  been  able  to  confirm  it 
himself,  but  just  what  is  the  reason  he  has  not  been  able  to  make 
out.  This  summer  he  hopes  to  try  some  experiments  along  the 
same  line.  In  spite  of  this  rather  discouraging  experience,  we 
feel  that  poliomyelitis  is  not  a  contagious  disease,  in  the  ordi- 
nary sense.  We  do  not  take  much  stock  in  the  theory  that  it  is 
transferred  by  the  nasal  secretions.  The  other  theory,  that  it  is 
transmitted  rather  by  the  stable  fly,  or  other  insects,  is  sup- 
jiorted  by  facts  that  we  have  found  in  our  work. 

For  instance,  in  1908  we  had  an  epidemic  of  poliomyelitis  in 
the  Deerfield  district,  yet  no  cases  at  Springfield,  a  nearby  city. 
In  1910,  however,  there  was  a  marked  epidemic  of  150  cases  at 
Springfield.  iN'ow,  the  population  of  Springfield  had  changed 
very  little,  but  was  simply  waiting  for  the  proper  conditions  for 
the  epidemic.  That  did  not  occur,  however,  in  1908,  although 
the  passage  of  persons  from  the  Deerfield  valley  to  Springfield 
was  constant,  and  numbers  of  them  presumably  carried  the  virus 
in  their  noses  and  throats. 

I  wish  to  speak  of  another  thing,  the  apparent  two-year  peri- 
odicity of  this  disease.  In  the  six  or  seven  years  we  have  been 
studying  this  disease  in  Massachusetts,  this  has  been  quite 
marked.  Curiously  enough,  the  two  districts  in  the  Berkshire 
and  Merrimac  River  sections,  as  compared  Avith  the  Connecticut 
River  valley,  shows  the  two-year  periodicity  in  alternate  years. 
That  seems  to  me  a  very  important  observation.  It  is  very 
probable  that  when  we  can  explain  this  two-year  periodicity,  we 
shall  come  close  to  knowing  how  this  disease  is  transmitted. 

Dr.  H.  T.  Suttox,  Ohio :  I  take  occasion  to  mention  an  epi- 
demic we  had  in  a  town  near  where  I  reside.  I  doubt  if  you 
could  imagine  a 'more  interesting  situation.  A  child  from  Cleve- 
land was  taken  very  ill  and  died  from  a  community  where  they 
had  had  some  poliomyelitis.  The  parents  suspected  that  it  was 
developing  the  disease,  and  started  home  with  the  child,  but  the 
child  died  on  the  way.  The  first  case  that  developed  was  in  the 
family  the  child  had  been  visiting,  and  all  had  the  same  symp- 
toms the  child  that  died  suffered  from.     All  were  verv  virulent 
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eases.  Several  different  physicians  in  tlie  city  of  Zanesville  were 
called  in  consultation  witli  different  cases.  I  was  called  out  to 
see  one  of  the  cases,  and  I  immediately  pronounced  it  poliomye- 
litis. This  created  consternation  in  this  little  town  of  perhaps 
1.200  people.  It  created  so  much  concern  that  everything  was 
closed.  The  history  of  contagion  seemed  to  be  so  certain  that  it 
was  thought  Avise  to  close  everything.  After  this  recognition 
there  were  no  new  cases  in  this  village.  Later  there  was  one 
case  in  the  city  of  Zanesville  and  one  in  McConnellsville.  These 
were  very  virulent  cases.  I  saw  one  of  the  children  afterwards, 
probably  six  months  afterwards,  and  it  was  perfectly  helpless, 
well  as  could  be  otherwise,  but  perfectly  helpless.  I  was  called 
to  see  a  mother  who  Avas  prostrated  Avith  neurasthenia  from  the 
condition  her  child  Avas  in. 

I  have  been  especially  interested  in  the  disease  on  account  of 
being  a  member  of  the  State  Board  of  Health.  OtherAvise  I 
Avould  have  no  right  to  speak  upon  it,  because  my  business  runs 
in  a  different  line.  My  Avork  is  almost  entirely  surgical,  but 
being  a  member  of  the  State  Board  of  Health.  I  Avas  obliged  to 
take  notice  of  these  cases  and  take  an  interest  in  the  situation. 
It  Avould  be  hard  for  any  man  to  convince  me  that  the  closing  of 
all  ]>ublic  places  at  that  time  might  not  have  contributed  toAvard 
the  suppression  of  that  disease.  Everything  public  Avas  closed, 
and  it  met  Avitli  my  hearty  approval,  and  Avould  meet  Avith  my 
indorsement  to-day.  As  you  all  knoAV,  this  disease  is  a  terrible 
thing.  It  is  so  much  Avorse  than  death  that  it  is  not  to  be  con- 
sidered in  the  same  class.  Those  Avho  have  no  young  children 
cannot  realize  the  terror  it  brings  to  the  hearts  of  the  parents 
Avho  have  six  children,  as  I  have.  This  case  at  McConnellsville 
occurred  in  the  only  child  of  a  prominent  physician  tbere. 

Poliomyelitis  is  a  tcn-ible  thing,  an  aAvful  thing,  and  tliis 
Conference  could  not  do  Itolter  than  to  give  grave  consideration 
to  thf  su1)jcct. 

Jji;.  M.  \V.  KicjiAKHsoN,  Massachusetts:  In  relation  to  the 
contagiousness  of  poliomyelitis,  I  want  to  make  anothei-  state- 
ment that  I  thfnk  of  imi)ortance,  /.  e..  in  ^Massacliusetts  Ave  have 
liad  four  instances  where  cases  have  occurred  in  private  schools, 
and  the  question  came  up  as  to  Avhether  the  schools  should  be 
closed.     J 11  everv  instance  we  have  advised  that  the  schools  be 
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not  closed,  and  in  no  case  did  secondary  cases  develop.  This  is, 
to  my  mind,  a  strong  argument  that  the  disease  is  not  contagious 
in  the  ordinary  sense. 

Dr.  J.  Y.  Porter,  Florida  :  If  I  may  be  allowed  to  cite  a  per- 
sonal experience  in  this  matter,  I  would  like  to  say  that  in  my 
0-^^11  family  a  grandchild  was  taken  sick  on  Christmas  Eve  night. 
He  Avent  to  bed  apparently  perfectly  well,  but  next  morning  was 
paralyzed  on  the  right  side.  That  child  was  not  kept  away 
from  other  children,  and  there  were  no  other  cases,  and  there 
have  been  none  since.  Where  this  child  contracted  it  I  cannot 
sa}^  The  children  around  the  house  played  with  him,  children 
from  outside  came  in  and  saAv  the  child  and  played  with  him, 
but  there  was  no  spread  of  the  disease.  In  my  State  we  do  not 
quarantine  poliomyelitis.  We  have  had  several  reports  of  cases 
and  inquiries,  but  in  every  case  I  have  advised,  as  Dr.  Richard- 
son has  remarked,  that  the  schools  be  not  closed  and  that  no 
extra  precautions  be  taken. 

Dr.  Sutton  :  I  want  to  state  that  in  this  epidemic  in  Rose- 
ville  in  no  instance  did  a  second  case  develop  in  the  same  family, 
though  in  some  of  the  families  there  were  several  children. 

Dr.  C.  a.  Harper,  Wisconsin :  I  Avas  interested  in  Dr.  Rich- 
ardson's statement  in  regard  to  the  periodicity  of  the  disease. 
In  1910  we  had  an  epidemic  of  about  GOO  cases,  taking  in  about 
one-fourth  of  the  State,  and  centralized  in  the  city  of  Eau 
Claire.  In  only  twenty-seven  or  twenty-nine  instances  were 
there  two  cases  in  one  family.  The  year  following  a  case  ap- 
peared with  the  opening  of  spring,  and  consternatio}i  came  to 
that  city.  This  patient  died,  and  post-mortem  showed  that  while 
diagnosed  as  anterior  poliomyelitis,  it  was  a  case  of  cerebro- 
spinal meningitis.  We  would  expect  this  year  to  have  cases  of 
anterior  poliomyelitis  in  that  A'icinity,  but  fortunately  we  have 
had  no  such  occurrence.  In  fact,  that  particular  section  of  the 
State  has  been  and  seems  to  be  freer  from  it  than  other  sections 
since  the  epidemic  of  1910. 

I  do  not  believe  that  this  disease  is  communicable  or  con- 
tagious in  the  sense  that  Ave  classify  the  contagiousness  of  com- 
municable diseases.     I  belicA^e,  hoAvever,  that  a  case  of  anterior 
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poliomyelitis  in  a  locality  is  dangerous  from  some  reason  or 
other,  because  it  forms  a  possible  source  of  infection  to  be  trans- 
mitted to  other  people  in  that  locality.  During  the  height  of 
this  epidemic  in  the  city  of  Eau  Claire  the  question  came  up 
whether  to  prohibit  the  holding  of  a  street  fair  that  had  been 
held  annually  for  a  long  time  in  the  city,  and  which,  as  you 
know,  would  bring  together  large  crowds  of  people.  We  did  not 
prohibit  it ;  neither  did  the  presence  of  the  street  fair  increase 
the  number  of  cases  of  poliomyelitis.  We  had  in  Eau  Claire 
cases  of  poliomyelitis  present  in  the  families  of  five  physicians 
who  were  attending  cases  of  this  disease.  We  also  had  people 
in  other  parts  of  the  State  who  had  been  visiting  friends  in  the 
city  of  Eau  Claire  whose  children  came  down  with  anterior 
poliomyelitis  on  their  return  home,  Avhen  there  were  no  cases 
within  forty  to  sixty  miles  of  their  homes.  Two  cases  in  one 
family  and  one  case  in  another  family,  showing  one  thing,  that 
there  is  something  in  tlie  locality  that  develops  cases  of  this  dis- 
ease. What  that  is  is  a  question  that  is  up  to  the  sanitarians 
and  medical  men  of  this  country  to  determine. 

REPORT   OF  COMMITTEE   ON    HOOKWORM    DISEASE. 

At  the  request  of  Dr.  John  A.  Ferrell,  Chairman  of  the  Com- 
mittee on  Hookworm  Disease,  Dr.  Perkins,  of  Louisiana,  read 
the  first  part  of  the  report  of  that  committee.  The  remaining 
part  of  the  report  was  read  by  Dr.  Ferrell. 

Portion  of  report  prepared  by  Dk.  W.  M.  Perkixs,  of  Lou- 
isiana : 

III  all  sanitary  (•aiui)ai.i,'iis  it  is  luiicli  easier  to  arouse  temporary 
{•utluisiasiu  anions  the  people  than  to  secure  their  permanent  eor)p- 
eratiim.  This  is  es]iecially  unr<ii'tunntc  hccanse  after  a  conniuiuily 
lias  made  a  siiasuKHlic  elVort  Id  liil  itself  of  any  disease,  the  people 
are  iiielineil  to  lie  (liscouraL'eil  when  infoiiiied  that  the  conditions  are 
afj.iiii  as  hail  as  they  were  hefoic. 

In  the  hookwonii  work  it  is  ahsohitely  essential  for  snccess  that 
IM'inianeiit  imi)rovenient  foil<i\v  initial  campai.mis.  AinoiiL:  many  of 
the  iioverty-stricken  \i(tims  of  the  disease  shoes  are  sometimes  re- 
garded   as    a    Inxnry.     Tlie    imiirovement    of    these    conditions    must 
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necessarily  be  slow.  On  the  other  hand,  the  disposal  of  night-soil 
can  at  least  be  more  readily  observed  and  progi'ess  can  Ije  more 
definitely  recorded.  The  sanitary  privy  and  the  sanitary  disposal  of 
night-soil  in  rural  localities  should  be  increasingly  stressed. 

It  is  not  to  be  expected  during  the  time  usually  allotted  for  in- 
spectors to  spend  in'one  locality  that  sanitary  privies  and  other  per- 
manent arrangements  will  be  installed.  Hence  the  uecessit.v  for 
follow-up  work  to  ascertain  what  percentage  of  permanent  improve- 
ments has  been  made  and  what  can  be  done  to  increase  that  percent- 
age. Intensive  effort  in  selected  localities  for  demonstration  pur- 
poses seems  worthy  of  trial. 

If  in  a  given  town  or  county  successful  surveys  could  plainly 
establish  a  marked  decrease  in  the  hookworm  disease,  with  cor- 
responding progress  along  sociological,  educational,  economical,  and 
sauitax\v  lines,  perhaps  the  object-lesson  would  be  a  powerful  stimu- 
lus to  other  affected  localities  to  go  and  do  likewise. 

Last,  but  not  least  in  the  follow-up  campaign,  one  of  the  most 
powerful  factors  in  the  final  result  is  the  attitude  of  the  individual 
local  physician.  If  he  can  be  so  educated  and  interested  as  to  make 
him  a  lifetime  medical  missionary  in  hookwoi'm  work,  no  other 
agency  will  be  half  as  efficient.  These  country  doctors  should  be 
flooded  and  continuously  supplied  with  literature  on  diagnosis  and 
treatment,  and  be  made  to  feel  that  in  them  lies  the  power,  and  upon 
them  the  responsibility,  of  lifting  the  burden  of  the  hookworm  dis- 
ease from  their  people.  The  lai'ge  number  of  country  doctors,  their 
permanent  contact  with  the  people,  and  the  confidence  placed  in 
them  by  their  regular  patients,  all  stamp  them  as  the  main  depend- 
ence in  the  campaign  for  permanent  results  of  the  hookworm  work. 
Even  in  this  cynical  age.  we  can  still  depend  upon  the  altruism  of 
the  family  physician. 

Portion  of  report  prepared  bv  Dr.  Johx  A.  Ferrell  : 

(tExtlemex  : — The  campaign  for  the  relief  and  control  of  anky- 
lostomiasis in  the  Southern  States  has  been  directed  during  the  past 
year  along  the  lines  which  characterized  the  work  for  the  preceding 
two  years.  The  count.v  clinics  at  advantageous  points  throughout 
the  country,  where  examinations  are  made  and  treatments  dispensed 
without  cost  to  the  people,  have  continued  to  afford  the  most  satis- 
factory means  of  'educating  the  people  on  the  essential  facts  about 
the  disease,  the  removal  of  its  cause,  and  the  bringing  of  relief  to 
the  sufferers. 

The  work  has  required  the  services  of  55  physicians.  40  microscop- 
ists.  and  9  stenographers.  It  has  been  conducted  by  and  through  the 
eleven  State  Boards  of  Health,  paid  for  in  part  by  the  county  and 
State  authorities,  but  in  the  main  by  The  Rockefeller  Sanitary  Com- 
mission, which  through  the  year  will  have  spent  aliout  $800,211.79. 
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The  work  was  undertaken  nearly  five  years  a.so.  after  the  gift  uf 
•Sl.OOO.OOO  had  been  made  liy  ^Ir.  Rockefeller  for  the  purpose.  The 
aim  of  the  work  has  been  : 

1.  To  demonstrate  to  the  people,  in  each  of  the  eleven  States  where 
work  has  been  undertaken,  that  hookworm  disease  is  a  reality :  that 
it  is  a  serious  handicap :  and  that  it  is  curable  and  preventable. 

2.  To  make  an  infection  survey  that  will  give  a  reliable  estimate 
of  the  degree  of  infection  for  each  county  in  the  State. 

i).  To  make  a  sanitary  survey  which  shall  show  for  each  county  in 
the  State  the  conditions  of  soil  pollution  which  are  responsil)le  for 
the  presence  and  spread  of  the  infection. 

4.  To  conduct  an  intensive  educational  campaign  in  every  county 
where  the  infection  is  present ;  to  teach  the  people  by  means  of  the 
printed  page,  by  lectures,  by  exhihits,  by  demonstration,  the  impor- 
tance to  the  community  of  getting  every  person  examined  and  the 
infected  treated:  how  the  examination  is  made:  how  the  disease  is 
treated  :  how  the  infection  is  spread,  and  how  it  can  lie  prevented. 

o.  To  teach  the  practicing  physicians  of  the  State  how  to  diagnose 
the  disease  and  how  to  treat  it :  to  teach  them  the  importance  of 
making  examination  for  intestinal  parasites  a  regular  iiart  of  rou- 
tine examination  of  all  patients. 

(».  To  get  every  medical  school  in  the  State  to  make  provision  for 
detinite  instruction  in  the  diagnosis  and  treatment  of  intestinal  para- 
sites to  be  given  to  all  students  as  a  requirement  for  graduation. 

7.  To  <'nlist  the  press  of  the  State  in  the  work. 

s.  To  see  that  the  teaching  of  the  dangers  of  soil  iioUution  and 
how  to  prevent  soli  pollution  is  made  a  regular  part  of  the  instruc- 
tion given  in  the  puldic  schools  of  the  State. 

St.  To  make  at  least  one  complete  c(»mmnnity  demonstration:  to 
select  a  rinvil  community  where  the  infection  is  reasonably  heavy: 
get  every  ])erson  examined:  get  every  infected  person  oired  :  get  soil 
pfdlution  stopped  :  then  tell  the  people  of  the  State  the  story  of  bow 
this  one  community  has  (>radicated  hookworm  Infection. 

10.  And.  if  possible,  to  hel])  lay  the  foundation  of  a  county  and 
coiiiiinniity  liealtli  service  tliat  will  in  the  end  take  care  of  hookworm 
infection  and  all  otliei'  preventable  diseases. 

This  undertaking  has  lieen  practically  coinplet<'d  in  one  or  two 
States,  and  doubtless  will  have  been  completed  in  jiractically  all  the 
States  before  the  end  of  the  present  year,  which  marks  the  expiration 
of  the  five-year  period  for  wliich  this  sjiecial  fund  is  available. 
Wliatever  may  iie  done  by  the  Rockefeller  agencies  toward  coc'liierat- 
ing  in  this  work  after  the  close  of  the  i)resent  yeai'  will  prohalily  lie 
carried  on  as  a  division  of  the  work  of  the  International  Ilealtli  ("om- 
jnission.  Die  resources  of  wbiili  .-ire  jirovided  by  Tbe  Rockefeller 
Fonndation.  an  agency  tliat   is  regaiiled  as  ipernian<'nt.     .lust  as  there 
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is  now  established  a  service  for  the  British  Colonies,  and  a  service 
for  Latin  America,  so  there  will  doubtless  be  an  American  service. 

The  work  in  nearly  all  the  States  has  practically  covered  all  the 
heavily  infected  counties,  and  has  reached  many  of  those  counties 
where  the  infection  is  negligible.  In  this  county  work  197.560  homes 
In  526  counties  have  been  inspected :  and  it  has  been  found  that 
98,446.  or  49  per  cent,  had  no  kind  of  a  privy,  and  that  the  remaining 
number  as  a  rule  had  only  the  open-back  privy,  which  affords  no  pro- 
tection against  the  spread  of  disease  organisms  by  flies,  dogs,  chick- 
ens, or  other  living  creatures.  The  average  nuuilier  of  homes  in- 
spected in  each  county  was  375. 

In  448  counties  Infection  surveys  have  been  made  of  country  school 
children  taken  at  random.  In  this  work  452.081  children  were  exam- 
ined, and  186.597.  or  41.2  per  cent,  of  them  were  found  infected.  The 
average  number  examined  in  each  county  was  1.009. 

For  the  entire  work  directed  to  the  examination  and  treatment  of 
sufferers,  934..371  persons  have  been  microscopically  examined,  and 
554,063  persons  treated.  This  record  does  not  include  a  very  large 
number  of  clinical  examinations  made  by  practitioners  or  those  made 
by  our  staff  during  the  first  two  years  of  our  work  in  the  field.  Of 
these  treatments.  203.890  were  administered  by  general  practitioners 
and  350.173  by  staff  meml)ers  of  the  various  State  Boards  of  Health. 
We  trust  by  the  close  of  the  present  year  it  may  be  affirmed  that 
the  task  undertaken  is  for  all  practical  purposes  completed,  and  that 
the  States  will  be  in  a  position  where  they  can  be  certain  of  perma- 
nent control  of  hookworm  disease,  possibly  with  some  continuance  of 
directive  aid  from  the  International  Health  Commission. 

Two  or  more  communities  have  already  completely  eradicated  the 
disease  by  intensive  methods,  and  demonstrated  that  the  work  is  pos- 
sible. The  Rockefeller  Sanitary  Commission,  though  it  has  never 
provided  funds  for  the  construction  and  supervision  of  a  system  for 
the  disposal  of  night-soil,  has  encouraged  in  an  educational  way  the 
operation  of  a  system  of  sanitation  which  will  remove  the  source  of 
infection  and  stop  soil  pollution.  The  sanitary  side  of  this  prol)lem 
rests  on  the  local  government.  It  is  exjiected  that  the  local  sanitary 
organization  will  have  developed  as  the  wi)rk  goes  on  to  a  stage 
whex'e  it  will  be  ultimately  able  to  cover  the  ground. 

Health  officers  generally  are  now  lieginning  to  recognize  that  in 
putting  all  their  Efforts,  as  far  as  soil  pollution  is  concerned,  into 
recommending  only  an  ideally  constructed  sanitary  privy,  they  have 
failed  to  make  as  rapid  progress  in  stopping  soil  pollution  as  might 
have  been  obtained  if  less  ideal  conditions  had  been  accepted  tem- 
porarily until  the  public  could  have  been  educated  to  something  bet- 
ter. The  expense  and  other  difiiculties  have  prevented  wide  adoption 
of  sanitary  privies  of  the  types  usually  advocated,  and  the  fact  that 
poorly  constructed  imitations  of  these  types  have  not  worked  well  in 
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practice  has  umloubtedly  discredited  to  some  extent  the  general 
movement  in  behalf  of  sanitary  privies.  The  feeling  is  growing  that 
some  practical  arrangement  should  he  recommended,  even  though 
from  the  standpoint  of  the  idealist  it  is  not  without  danger.  We 
know  that  trains,  automobiles,  and  elevators  are  dangerous  to  a  de- 
gree :  yet  no  one  would  be  so  foolish  as  to  advise  that  we  avoid  the 
use  of  these  conveniences  of  civilization  until  tlie  element  of  danger 
is  absolutely  eliminated.  Working  on  this  prmciple.  sanitarians  are 
now  recommending  as  a  minimum  for  a  privy,  tirst.  that  a  liole  be 
dug  in  the  ground  :  second,  that  a  substantial  box  with  a  hole  in  the 
Ixittom  be  turned  upside  down  over  the  hole  in  the  ground  and  dirt 
banked  around  the  lower  edge  of  the  box :  third,  that  the  hole  in  the 
box  be  covered  when  not  in  use :  fourth,  that  the  box  be  moved  from 
time  to  time  and  the  u.sed  pit  be  tilled  up  with  dirt.  This  privy  may 
be  built  in  the  ])ushes  or  it  may  be  within  expensively  constructed 
walls.  For  all  practical  purposes  an  arrangement  of  this  kind  will 
eliminate  hookworm  eggs  as  a  source  of  danger,  and  so  long  as  it  is 
fly-proof  it  will  guard  against  the  sin-ead  of  typhoid  fever  by  flies. 
If  located  a  reasonable  distance  from  the  spring  or  well,  and  l)elow 
it.  the  danger  of  pollution  is  negligible,  except  perhaps  in  i-ertain 
areas  where  the  formation  is  largely  limestone. 

In  North  Carolina  and  one  or  two  other  States  whole-time  county 
health  officers  have  l>een  empU)yed.  and  a  definite  system  for  county 
health  work  is  being  developed.  I  believe  that  the  time  has  now 
come  for  carrying  the  work  of  sanitary  education  and  sanitary  meas- 
ures one  step  nearer  the  people  l)y  demonstrating  that  a  community 
of  reasonable  size  can  employ  a  health  officer  and  perhaps  a  nurse 
for  their  entire  time  to  safeguard  against  disease  and  to  teach  meth- 
ods for  observing  the  rules  of  modern  sanitation  in  habits  of  living. 
In  the  efi'ort  to  secure  permanent  community  control  of  hookworm 
or  any  other  disease,  the  whole-time  health  officer  is  essential.  What 
is  everybody's  Inisiness  is  noltody's  busin(>ss ;  and  community  health 
work  to  l)e  properly  done  must  be  done  by  a  man  w  lio  gives  his  whole 
time  to  it.  This  health  officer  should  be  a  medical  graduate,  with  a 
good.  lil)eral  education  itesldes:  he  should  be  possessed  of  a  strong 
personality,  resourceful,  energetic,  tactful,  sympathetic,  and  yet  firm. 
He  should  come  to  know  every  man.  wonuin.  and  c*hild  in  the  com- 
munity: to  win  their  love,  confidence,  and  esteem.  He  must  be  well 
jtald  for  his  services. 

This  is  intensive  health  work  of  the  kind  thai  will  be  <l(>ne  more 
and  more  in  the  next  few  years  as  the  principle  of  community  health 
supervision  dexjiMojis.  If  the  movement  is  jiroperly  directed,  the  peo- 
l)le  will  respond.  It  is  the  province  of  the  intensive  method  to  do 
with  ease  that  which  seems  otherwise  too  ditficult  to  do  at  all.  Many 
of  you  doubtless  know  of  the  case  of  Knott's  Island.  Knott's  Island 
is  Iftcated   in  tlie  sound  on  the  east  coast  of  North  Carolina.      It  has 
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a  iiopulation  of  520  white  iiersons.  liviii.ir  in  V2()  families.  It  "ii)i)l(iys 
a  whole-time  community  physician.  Kacli  family  pays  one  dollar  a 
month  for  his  serA-ices.  so  that  he  receives  $1,440  a  year.  l»esides  si)e- 
cial  fees  for  certain  surgical  and  other  services.  This  assessment  is 
purely  voluntary,  and  the  prime  reason  for  the  arrangement  is  that 
the  people  of  the  island  might  otherwise  be  without  an  availahle 
competent  physician.  This  physician  was  employed  as  a  physician, 
and  not  as  a  sanitarian;  yet  he  has  done  valuable  work  in  the  sani- 
tary development  of  Knott's  Island. 

In  all  this  work  prevention  proves  to  be  so  much  less  expensive 
than  treatment  that  the  sanitarian  comes  to  wonder  why  the  public 
is  willing  to  get  along  without  a  completely  organized  system  of  pre- 
ventive health  measures.  It  has  been  estimated  that  the  sanitary 
work  in  the  Canal  Zone  cost  $12  per  capita  per  year.  The  people  on 
Knott's  Island  pay  nearly  $2.25  each  for  their  community  physician. 
Suppose  a  commvmity  such  as  we  have  been  thinking  about  has  2.000 
people,  who  would  impose  a  property  tax  for  health  purposes  that 
would  amount  to  $4,000  a  year,  or  $2  per  capita.  That  would  per- 
mit them  to  pay  $2,500  to  a  health  officer,  and  $1,200  a  year  to  a 
nurse ;  and  they  could  get  good  ones  for  those  salaries.  Three  hun- 
dred dollars  would  then  be  left  for  contingent  expenses.  To  be  rid 
of  hookworm  disease  and  tyi>hoid  fever,  to  lie  armed  against  malaria 
and  tulierculosis,  to  have  the  physical  defects  of  children  corrected, 
to  live  in  better  health  and  more  comfort,  and  with  greater  secu- 
rity— surely  any  neighborhood  would  gladly  pay  the  price.  Hook- 
worm disease  has  been  a  terrible  scourge  to  humanity:  but  if  the 
work  done  in  the  campaign  against  it  has  aided  in  liringing  to  the 
people  a  realization  of  the  importance  of  health  supervision  by  ex- 
pert county  and  community  health  officers,  some  recompense  will 
have  been  made. 

The  President  :  In  order  to  save  time,  and  in  order  that 
these  papers  may  be  discussed  together.  I  will  ask  for  the  report 
of  the  Committee  on  the  Disposal  of  Human  Excrement  Under 
Rural  Conditions,  after  which  the  two  papers  will  be  discussed 
together. 

REPORT   OF  COMMITTEE    ON    THE    DISPOSAL   OF    HUMAN 
EXCREMENT   UNDER    RURAL  CONDITIONS. 

The  report  of  this  committee  was  read  by  TJr.  Allen  W.  Free- 
man, chairman. 

The  disposal  of  humau  excrement  is  to-day  the  great  problem  of 
rural  sanitation.  Upon  its  proper  solution  depends  the  success  of 
present  campaigns  against  typhoid  fever  and  hookworm  disease. 
The  subject  is   at   pi'esent  in   a   most   unsatisfactory  condition   and 
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needs  extensive  research  and  study.  All  i)resent  devk-es  fur  the  dis- 
posal of  human  excrement  are  divided  into  the  three  heads  of  water- 
closet.  ])rivy.  and  the  incinerator. 

THE    WATER-CLOSET. 

This  represents  the  sanitary  ideal,  and  should  be  encouraiied  when- 
ever possible.  Where  large  streams  or  rivers  are  available,  the 
sewage  should  be  run  directl.v  into  tliese.  In  other  cases,  some  form 
of  septic  tank  followed  by  underground  distribution  or  filtration  is 
necessary.  Methods  of  disposing  of  liquid  sewage  are  so  well  known 
that  your  committee  refers  to  various  (>xisting  ]iublications  for  fur- 
ther details. 

THE    SAMTAKY    PUIVY. 

Your  committee,  aftei-  careful  study  of  all  the  types  of  privy 
brought  to  its  attention,  is  of  opinion  that  there  is  no  existing  t.vjjc 
of  sanitary  privy  which  is  satisfactory  from  all  standpoints.  All 
present  types  represent  a  more  or  less  satisfactory  compromise  Iic- 
tween  the  three  essential  factors  of  safety,  ease  in  cleaning,  and  low 
cost. 

Your  committee  would  also  emphasize  the  fact  that  no  one  type  of 
privy  can  be  expected  to  meet  the  varying  conditions  of  soil,  climate, 
limit  of  cost,  and  amount  of  use  presented  b.v  the  needs  of  various 
communities  in  the  United  States.  It  has.  therefore,  nu^-ely  col- 
lected information  regarding  commonly  used  types  of  privy,  and 
presents  this  information  with  some  opinions  as  to  the  advantages 
and  ol)ji'ctions  of  the  various  types. 

DRY   RECEPTACLE   PRIVY. 

This  consists  essentially  of  a  water-tiglit  receittacle.  covered  I)y  a 
seat  fitting  close  enough  to  the  top  of  the  receptacle  to  exclude  files, 
the  .seat  being  provided  witli  close  fitting,  self-closing  covers  f<n"  the 
holes.  It  represents  the  simplest  form  of  sanitary  privy.  It  is  in  com- 
mon use  in  many  places,  and  where  regular  and  efficient  cleaning  is 
provided  is  fairly  satisfactory.  Where  the  owner  must  himself  pro- 
vide for  cleaning,  it  is  frecpiently  neglected  and  insanitary  conditions 
result.  This  type  of  privy  is  much  improved  by  a  vent  pipe,  to  carry 
off  odors,  running  from  the  receptacle  to  the  top  of  the  house. 

RK(  KI'TACT.F    PRIVY.    T'SING    DRY    KARTH. 

('onstru<tion,  same  as  tiie  J>ry  Receptacle  I'rivy.     In  use  the  excre- 
ment is  kept  covered  with  dry  earth.     This  privy  is  practically  odor- 
le.ss  and  cleaning  is  easy.     From  the  standpoint  of  tyi)boid   jircvcn- 
.  tion.  this  i)rivy   is  fairly  safe.     In   connnunitics   infected   with   liook- 
wonii.    it   is  exceedinglv  dangerous,   as   it   offers   ideal   conditions    for 
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the  development  of  hookworm  emijr.vos  and  the  inoffensive  character 
of  the  material  invites  its  disposal  in  such  a  manner  as  to  promote 
infection. 

receptacle  privy,  with  lime. 

This  has  no  advantages  over  the  dry  system,  since  the  lime  is  usu- 
all.v  air-slaked  and  inert  and  not  snfticient  in  amount  to  lie  of 
service. 

receptacle  privy,  wet  system,  with  water  a>'d  oil. 

This  privy,  suggested  by  Stiles,  is  constructed  like  the  Dry  Recep- 
tacle Privy.  In  use  a  few  inches  of  water  are  put  into  the  receptacle 
and  covered  with  kerosene.  Fermentation  is  very  active  and  much 
odor  is  evolved.  This  may  be  partially  remedied  by  the  use  of  a 
vent  pipe,  but  constitutes  a  great  objection  to  the  system.  In  addi- 
tion, the  effluent  may  still  contain  pathogenic  organisms  and  para- 
sitic ova  and  larvae.  The  privy  presents  no  advantage  over  the  dry 
system  except  that  the  oil  repels  flies. 

receptacle,  wet  SY'STEM.  rsixG  disixfectaxt. 

This  type  of  privy  has  been  evolved  and  put  on  the  market  by 
several  commercial  concerns.  It  consists  of  a  fly-proof  recei»tacle. 
in  which  is  placed  a  considerable  amount  of  coal-tar  liquid  disinfect- 
ant. The  amount  recommended  by  the  manufacturers  is  sufficient 
to  sterilize  the  effluent,  which  can  lie  buried.  The  present  types 
off"ered  by  manufacturers  are  unduly  expensive,  and  a  cheaper  type 
should  be  made  without  cabinet  work  or  other  expensive  fittings. 
The  principal  objection  is  the  cost  and  the  difficulty  of  obtaining  the 
disinfectant  in  rural  districts. 

LIQUEFl'IXG   privies L.   R.    S.   PRIVY. 

The  L.  R.  S.  or  Marine  Hospital  Barrel  privy  is  well  known.  It 
consists  of  a  liquefying  barrel  and  an  effluent  barrel.  The  effluent 
is  supposed  to  be  boiled  or  otherwise  disinfected.  The  objections  to 
it  are  its  first  cost,  the  apparently  complicated  construction,  and  the 
danger  that  the  effluent,  so  apparently  innocuous,  will  be  thrown  on 
the  ground  without  disinfection.  Properly  used,  it  is  safe,  conven- 
ient, and  demands  comparatively  little  care.  In  cold  climates  the 
freezing  of  the  contents  offers  great  ol)jection  to  its  use. 

the  kextl'cky'  saxitaky  privy. 

This  is  a  modification  of  the  L.  R.  S.  In  addition  to  the  liquefying 
tank,  it  has  a  second  tank,  the  effluent  from  which  is  disposed  of  by 
underground  distribution.  This  pri^■y  is  strictly  sanitary  and  re- 
quires   practically    no   attention    except    the    occasional    addition    of 
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water.  It  is  expensive,  costing  aliout  $25.  and  is  too  comiilicated 
for  the  average  farmer.  It  cannot  be  used  where  the  ground-water 
level  is  near  the  surface,  or  near  a  well  or  spring. 

EARTH    VAULT   PRIVY. 

This  consists  of  a  liole  in  the  ground,  covered  by  a  box  wliich  is 
also  the  seat.  The  seat  hole  is  covered  witli  a  self-closing  cover. 
Fly-prooting  is  secured  by  [tanking  tlie  earth  up  around  the  sides  of 
the  box.  When  two-thirds  full,  the  box  is  removed  and  tlie  hole 
tilled  up.     Another  liole  is  then  dug  and  the  process  repeated. 

This  is  tlie  simplest  and  cheajiest  of  all  privies.  In  lieavy  clay, 
loam,  or  sand  it  is  fairly  sanitary.  Its  care  is  simple.  It  represents 
a  frank  compromise  with  perfect  sanitary  principles  for  the  sake  of 
cheapness  and  convenience.  It  should  uot  be  used  in  limestone  soils 
or  loose  gravel.  It  cannot  be  used  where  the  ground-water  level  is 
near  the  surface,  or  near  a  well  or  spring. 

In  tlie  foregoing  description  of  privies  nothing  is  said  about  the 
liouse  to  cover  them.  Your  committee  is  of  the  opinion  that  this 
is  a  matter  of  no  importance.  The  privy,  if  properly  built,  is  sani- 
tary: the  house  is  only  for  concealment. 

I.NCIXERATORS. 

Various  types  of  incinerators  are  on  the  market.  They  require 
too  mucli  care  to  be  generally  available  for  home  usi>.  The  type 
manufactured  for  the  use  of  scliools.  provided  witli  a  tire-draught 
ventilation  to  carry  off  odors  and  to  dry  the  contents,  and  designed 
so  that  the  dried  material  can  be  i)eriodically  burned,  is  very  satis- 
factory for  large  .schools  where  the  services  of  a  janitor  are  available 
to  keep  up  tlie  fire  in  the  draught  stack. 

Kespectfully  sultmittcd. 

A.  W.  Freeman. 

Chdinndii. 

The  PRESIDE^"r :  These  two  very  excellent  reports  are  no^v 
open  for  discussion. 

Dk.  a.  E.  Fkantz,  Delaware :  This  question  of  the  disposi- 
tion of  human  excreta  is  one  that  comes  to  us  all.  According  to 
modern  sanitary  principles,  many  diseases  are  conveyed  through 
excreta,  tubercular,  typhoid,  and  other,  and  I  think  that  the  dis- 
])Osition  of  tire  offal  of  the  human  system  is  something  that 
State  Boards  of  Health  should  take  hold  of,  and  take  hold  of  in 
the  right  way.  Farmers,  even  in  good  neighborhoods  and  among 
a  respectable  class  of  people,  have  water-closets  that  none  of  us 
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would  live  near.  The  problem  of  educating  about  30  per  cent 
of  the  population  is  a  very  serious  matter.  What  health  boards 
of  the  United  States  should  do  is  to  educate  them  as  far  as  they 
can,  and  then  drive  them,  and  drive  them  hard.  A  man  who 
does  not  take  care  of  his  water-closet,  and  a  landowner  who  does 
not  provide  his  tenant  with  a  good  well  and  a  proper  water- 
closet,  should  be  fined,  and  the  fine  used  to  put  these  things  in 
proper  condition.  You  cannot  educate  some  people,  and  those 
people  you  have  to  drive.  Make  your  laws,  supplement  them 
Avith  the  rules  and  regulations  of  the  State  Board  of  Health,  and 
then  have  your  State  health  oificer  enforce  them. 

Dr.  J.  C.  Mahr,  Oklahoma  :  There  is  just  one  point  I  Avant 
to  mention  that  impressed  me,  and  that  was  what  was  said  in 
regard  to  the  country  doctor.  Take  that  a  little  bit  further,  and 
you  can  apply  it  to  the  city  doctor  as  well.  The  medical  pro- 
fession approves  of  public  health  work,  but  how  often  will  they 
cooperate  with  the  health  officer  in  carrying  out  public  health 
principles?  ISTow,  in  Oklahoma  we  did  not  believe  that  we  had 
hookworm.  Dr.  Ferrell  recently  sent  in  one  of  his  inspectors, 
and  we  were  surprised  to  find  that  we  had  11  \wy  cent  plus  of 
infection.  The  inspectors  also  found  that  in  our  Indian  popula- 
tion we  had  by  far  the  greatest  j^er  cent  of  infection.  Xow,  if 
you  know  anything  about  the  Indian,  you  know  they  pay  very 
little  regard  to  privies  of  any  kind.  In  our  Indian  schools  con- 
ducted by  the  Government  we  found  the  greatest  per  cent  of 
infection.  Yet  these  schools  have  furnished  tlieni  by  the  Gov- 
ernment doctors  under  civil  service. 

The  other  point  mentioned  was  that  medical  schools  should 
make  it  a  part  of  the  requirements  on  the  part  of  the  students 
that  they  be  able  to  make  the  diagnosis.  We  would  naturally 
suppose  that  the  doctors  who  have  graduated  since  1900,  say 
about  5  or  6  per  cent,  could  take  the  microscope  and  make  the 
diagnosis.  But  they  take  it  as  a  joke.  We  have  to  rouse  public 
sentiment.  The  public  health  officer  must  have  the  cooperation 
of  the  medical  profession.  If  you  require  the  reporting  of 
typhoid  fever  and  insist  on  the  doctor  in  attendance  seeing  that 
all  excreta  is  disposed  of,  about  one  in  ten  will  do  it.  We  have 
to  get  hold  of  the  medical  profession  before  Ave  can  get  public 
sentiment.     It  looks  to  me  as  though  there  is  just  a  little  bit  of 
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jealousy  on  the  part  of  the  medical  profession  towards  the  doc- 
tors connected  Avith  public  health  work. 

Dr.  S.  L.  Jepsox,  West  Virginia :  I  want  to  give  you  an 
epigram :  "Any  privy  is  better  than  no  privy."  It  has  recently 
been  discovered  by  one  of  our  investigators  in  the  mining  region 
of  West  Virginia  that  Ave  have  liookAvorm.  Several  years  ago 
Dr.  Stiles  found  evidence  of  it  in  a  hasty  visit.  Thus  far  we 
have  no  evidence  that  it  has  increased.  Recently  an  investiga- 
tion has  been  made,  and  hookAvorni  eggs  Avere  found  upon  the 
ground  in  the  mines.  Whenever  Ave  can  induce  miners  to  cease 
defecating  on  the  ground  and  use  some  kind  of  ])rivy,  it  Avill 
give  better  results.     Hence  the  epigram  stiggested. 

XoAA',  as  to  receiving  reports  and  the  continiiation  of  commit- 
tees, it  seems  to  me  that  Ave  have  the  same  subjects  up  year  after 
year,  and  some  of  the  Avork  has  been  finished.  I  think  this  com- 
mittee should  be  continued,  because  they  have  not  yet  found  a 
perfect  priA-y. 

Dk.  J.  Y.  Poktek,  Florida  :  Some  five  or  six  years  ago  the 
Florida  State  Board  of  Health  instituted  an  organized  campaign 
against  liookAvorm  in  the  State  of  Florida.  Since  that  time,  and 
in  addition  to  dispensaries,  Ave  liaA-e  continued  the  campaign  by 
distribution  of  pamphlets  and  literature  and  by  general  educa- 
tional means.  I  have  about  concluded  that  it  is  useless  to  ex- 
pend any  more  money  in  this  direction  on  dispensaries  until  the 
people  become  better  educated  and  until  tliey  adoi)t  means  and 
measures  that  Avill  prevent  pollution  of  the  soil. 

One  of  the  gentlemen  Avho  spoke  before  me  mentioned  some- 
thing of  the  hookworm  disease  among  the  Indians.  Wo  have 
conducted  an  investigation  in  this  regard  among  tiie  Seminoles 
who  live  in  the  southern  part  of  tbe  State,  and  Dr.  Diggett,  in 
his  re])ort,  Avliich  Avill  shortly  be  published  in  the  annual  report 
of  the  State  Board  of  Health,  says  that  about  90  per  cent  of  the 
Seminoles  are  infected  Avith  liookworm.  ISToav,  1  think  that  if 
Ave  would  institute  educational  (•aiiii>aigns  and  leave  out  the  dis- 
pensai-y  systeni,  Ave  shall  be  doing  greater  Avork  and  more  good 
than  in  expending  money  to  perhaps  eradicate  the  hookworm 
in  some,  only  for  a  time,  to  be  subsequently  reinfected,  Avhcn 
they   pay   no   attention    to   rui'al    sanitary   measures   Avliicli    aiv' 
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pointed  out  to  them,  and  by  ^\'hich  the  infection  is  imbibed.     In 
education  is  our  chief  reliance  in  all  sanitary  measures. 

Dr.  J.  X.  HuRTY,  Indiana  :  I  believe  the  note  ^vas  struck  by 
Dr.  Frantz,  when  he  said,  "The  use  of  privies  must  be  made 
compulsory."  Sum  up  mankind,  and  you  find  that  about  5  or 
6  per  cent  think,  about  20  per  cent  think  what  others  think,  and 
the  others  do  not  think  at  all.  Hence  we  were  compelled  in 
every  State  to  adopt  compulsory  education.  I  know  that  in 
Ohio  and  Indiana  and  Illinois,  as  long  as  public  education  was 
voluntary,  the  people  would  not  act.  Hence  the  central  author- 
ity, guided  by  the  few  people  who  do  think,  passed  a  law  making 
education  compulsory.  Even  then  the  people  would  not  send 
their  children  to  school,  in  all  too  many  instances,  and  a  sub- 
sequent law  had  to  be  passed  forcing  every  child  into  school. 
Xow,  only  with  difficulty  can  they  be  gotten  in.  It  will  be  the 
same  thing,  in  my  judgment,  in  disposing  of  excreta  on  the  farm 
and  in  the  home.  In  cities,  of  course,  we  shall  ahvays  have 
sewers,  the  septic  tank  disposal,  and  other  methods.  When  we 
have  suffered  enough,  we  will  get  a  law  compelling  every  person, 
under  heavy  penalty,  to  do  away  with  all  conditions  that  may 
produce  typhoid  fever,  hookworm  disease,  or  dysentery,  and 
making  it  a  misdemeanor  to  fail  to  comply  with  the  law.  This 
shotild  be  enforced  by  a  penalty,  and  the  authorities  should,  if 
necessary,  erect  a  privy  and  make  the  farmer  pay  for  it.  Many 
Indiana  cities  have  adopted  ordinances  of  this  character.  In 
Manitoba  the  same  thing  has  been  done.  The  great  trouble  is 
to  prevent  repeal,  as  the  tendency  is  to  go  backward.  Leave  it 
to  the  people  themselves,  and  a  few  will  install  privies  and  a 
great  many  will  not. 

Just  now  we  are  making  a  survey  of  LaAvrence  County,  In- 
diana, with  nine  men,  six  from  the  Fnited  States  Public  Health 
Service.  The  reason  for  the  selection  of  that  county  was  that 
it  has  a  typhoid  death  rate  of  94,  the  next  to  the  highest  in 
Indiana.  Dr.  Grimm  told  me  some  experiences  Avith  the  people. 
The  inspectors  had  visited  houses  where  there  had  been  one  or 
two  or  three  cases  of  typhoid  fever.  When  they  talked  about 
improving  sanitary  conditions  the  general  reply  Avas,  "You  are 
cranks."  That  is  the  character  of  reply  they  get  from  such 
people. 
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Dr.  Johx  a.  Ferrell,  Wasliington,  D.  C. :  The  work  of  this 
committee  has  been  so  thoroitgh  that  there  is  little  to  add.  The 
protection  of  soil  from  contamination  is  one  of  the  most  impor- 
tant of  onr  health  problems.  The  statements  of  Dr.  Mahr  of 
Oklahoma  and  Dr.  Porter  of  Florida  were  very  interesting  and 
instructive.  I  am  in  hearty  accord  Avitli  their  opinions,  that  the 
campaign  of  education  must  continue.  The  point  of  vital  in- 
terest in  this  connection,  it  seems  to  me,  lies  in  determining  the 
methods  which  Avill  most  quickly  and  most  effectively  educate 
the  people.  A  large  number  of  the  people  cannot  read,  and  a 
large  number  Avill  not  read.  To  reach  them,  it  is  necessary  that 
some  simple  plan  be  adopted  that  will  arouse  their  interest, 
bring  them  out  where  they  can  hear  lectures  and  be  taught  by 
actual  demonstration.  The  dispensary  as  an  educational  agency 
of  this  kind  has  been  a  decided  success.  The  dispensaries  are 
widely  distributed  at  five  or  more  points  in  the  county,  and  on 
each  day  of  each  week  for  five  successive  weeks  or  longer  free 
clinics  are  held  in  each  dispensary  point.  The  people  have 
Taken  advantage  of  this  opportunity;  they  have  been  urged  to 
do  so  by  the  press,  by  the  practicing  physicians,  the  teachers, 
and  influential  citizens,  who  themselves,  when  inspired  by  our 
directors,  have  set  an  example  by  having  themselves  examined. 
The  people  come  out  to  hear  lectures,  to  see  demonstrations,  to 
cai-ry  literature  home,  to  be  examined  and,  where  infected,  to 
receive  treatment.  It  lias  not  been  expected  that  the  dispensary 
would  cure  all  the  ])eople,  or  that  it  Avould  show  a  definite  meas- 
urable reduction  in  the  degree  of  infection.  It  has  been  regarded 
as  an  educational  agency,  and  as  such  it  has  proven  a  gratifying 
success.  Since  1911,  when  the  first  one  was  opened,  the  working 
staff  in  eleven  Southern  States  liave  conducted  517  dispensary 
campaigns,  microscopically  cxa mining  890,765  persons,  and 
treating  382,046  who  were  found  infected.  In  many  counties 
from  25  to  50  per  cent  of  the  entire  ])()pnlati()n  has  been  micro- 
scopically examined. 

])k.  a.  W.  FitEEArAX,  \"irginin:  I  wisli  \\v  cunld  have  gone 
more  into  detail  in  all  these  tilings.  I  may  say  that  we  have 
been  Avrestliiig  with  tliis  ])rivv  business  six  years  in  Virginia, 
and  we  have  learned  many  things  that  have  been  of  great  benefit 
in  the  ciimiJaign.     AVe  have  lenrned  lliat   many  things  that   look 
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good  on  paper  are  not  worth  anything  in  the  field.  We  started 
Avith  the  public  schools,  and  Ave  are  getting  on  pretty  -well  with 
them.  By  September  of  this  year,  probably  no  school  iu  Vir- 
ginia will  be  without  a  sanitary  privy.  We  got  after  the  rail- 
roads; we  got  after  the  small  to^Aiis;  we  interested  the  people, 
and  we  prosecuted  one  or  two.  The  problem  of  getting  out  to 
all  the  1,800,000  people  who  live  in  the  rural  districts  of  the 
State  is  impossible.  You  cannot  enforce  any  law  that  has  not  a 
reasonable  amount  of  public  sentiment  behind  it,  and  we  are  try- 
ing to  create  that  public  sentiment.  We  have  spent  a  great  deal 
of  money  trying  to  educate  the  people  about  hookworm  disease. 
We  tried  working  with  the  doctors,  and  the  doctors  would  not 
do  a  thing.  When  we  went  directly  to  the  people  the  doctors 
began  to  treat  some  cases.  Generally,  I  think  it  is  the  pressure 
of  the  people  on  the  doctors  that  makes  them  go  to  Avork. 

^N'ow,  as  to  the  continuance  of  this  committee,  if  the  idea  is  to 
have  the  committee  derise  some  cheap,  practically  perfect  form 
of  sanitary  privy,  I  think  there  is  no  use  in  continuing  the  com- 
mittee, because  I  do  not  believe  there  is  such  a  privy.  All  of 
them  have  their  draAvbacks.  We  think  that  \ye  have  accom- 
plished a  great  deal  by  getting  away  from  the  elaborate  types 
of  priA-y  and  back  to  the  simple  vault  type.  This  whole  matter 
is  bristling  AA^th  difficulties.  The  question  of  the  disposal  of 
human  excrement  is  not  much  nearer  solution  than  it  was  at  the 
time  of  Moses.  Sometimes  I  think  that  if  we  obeyed  the  Mosaic 
laAv  literally  AA^e  would  be  better  off  than  Ave  are  now.  I  do  not 
believe,  hoAvcA^er,  that  any  privy  is  better  than  no  privy.  The 
rapid  drying  of  feces  deposited  on  the  soil  is  a  well  knoAvn  phe- 
nomenon, AA'hereas  the  massing  of  this  material  in  the  open  priA^y 
near  the  house  is  more  dangerous  than  carrying  it  into  the  brush 
some  distance  away.  The  object  of  this  committee  Avas  to  pre- 
sent the  available  methods  for  the  disposal  of  excrement,  so  far 
as  Ave  knoAv  them.' 

The  Presidext  :  What  Avill  you  do  Avith  the  reports  of  these 
committees  ? 

Dr.  Ferrell  :  In  regard  to  the  continuance  of  the  Committee 
on  HookAvorm  Disease,  I  think  if  the  committee  were  continued 
it  Avould  be  more  a  matter  of  courtesy  than  anything  else.     It  is 
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a  good  idea  to  change  your  connnittees,  and  get  new  subjects, 
and  I  respectfully  request  that  this  committee  be  discontinued. 

On  motion  of  Dr.  Jepson,  it  was  ordered  that  the  reports  of 
the  committees  be  received  and  the  committees  discharged,  and 
that  a  vote  of  thanks  be  given  them  for  their  work. 

REPORT   OF   COMMITTEE    ON    PELLAGRA. 

Dr.  J.  A.  Hayxe.  of  South  ('arolina,  chairman  of  this  com- 
mittee, made  the  following  report : 

I  feel  that  a  report  from  the  Committee  on  Pellagra  would 
not  fall  under  the  heading  of  reports  that  have  been  given  to 
this  body,  for,  in  the  first  place,  all  of  the  committees  that  have 
reported  have  had  some  definite  knowledge  of  the  subject  upon 
which  they  were  called  upon  to  report.  They  always  knew  the 
catise  of  the  disease  or  the  condition  upon  Avhicli  they  were  to 
report.  But  in  the  case  of  pellagra  Ave  do  not  know  the  cause, 
we  do  not  know  whether  it  is  communicable  from  one  person  to 
another,  and  we  do  not  know  exactly  what  steps  to  recommend. 
In  most  of  the  reports  that  have  been  made  it  was  a  qtiestion  of 
getting  the  ])ublic  to  carry  out  certain  well  defined  efforts,  and 
by  doing  that  rid  their  community  of  a  disease  or  condition.  In 
the  case  of  pellagra  we  arc  facing  a  condition  Avhere  the  scien- 
tists of  the  world  have  been  utterly  unable  to  give  the  public  any 
instructions  as  to  how  to  ])revent  the  spread  of  this  disease.  It 
is  undoubtedly  the  greatest  riddle  of  the  medical  profession.  It 
is  a  si)hinx  of  Avhich  Ave  have  asked  a  reply  and  gotten  none,  for 
nearly  two  linndrc*]  years. 

In  view  of  these  facts,  I  Avish  to  ask  the  Conference  to  depart 
somewhat  from  the  regulai-  routine  of  n^aking  re]iorts  of  com- 
mitters, and  i-ea<l  the  picliniinary  report  of  a  scientific  man  who 
says  that  he  iias  solved  the  i)roblem  of  nearly  two  hundred  years. 
With  the  permission  of  the  Conference,  I  Avill  read  Avhat  he  has 
to  say. 

In  the  first'  place,  pellagra  is  spoken  of  by  some  ]>eo])le  as 
being  on  the  same  order  of  humor  as  hookAvorm.  These  are  the 
jokes;  look  at  them.  ]ii  South  Carolina  there  were  1,555  neAv 
ca.ses ;   61''>  were  male;  042   were  female.      I    have  corresitoiKh'd 
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■vvitli  the  other  members  of  the  committee,  Dr.  Harris,  of 
Georgia,  and  Dr.  Sanders,  of  Alabama.  The  reason  they  were 
chosen  as  the  other  members  of  the  committee  is  that  Alabama 
was  the  first  State  to  discover  pellagra.  South  Carolina  being 
the  next,  and  Georgia  has  the  largest  number  of  cases.  From 
Dr.  Sanders  I  have  some  startling  figures.  In  the  year  1913 
there  were  500  deaths  from  pellagra  in  Alabama.  What  does 
that  mean?  If  the  death  rate  is  20  per  cent,  you  see  what  it 
means.  So  far  this  year  there  have  been  170  cases  and  114 
deaths. 

To  show  what  the  proposition  is  from  an  economic  standpoint, 
there  are  now  58  white  males  and  92  white  females  in  the  State 
insane  asylum,  admitted  this  year,  Avho  became  insane  as  a 
result  of  pellagra.  The  problem  has  reached  proportions  we 
are  utterly  unable  to  cope  Avith.  The  United  States  Government 
has  been  called  upon  to  assist  us,  and  we  bave  succeeded  in  hav- 
ing a  hospital  built  in  Spartanburg,  under  the  Public  Health 
Service,  which  will  have  25  beds.  We  have  about  4,000  cases  in 
South  Carolina.  In  Savannah  there  is  a  hospital  with  50  beds. 
Those  are  about  the  only  pellagra  hospitals  in  the  United  States. 

Two  years  ago  I  stood  before  this  Conference  and  said  that 
the  possibility  of  the  communicability  of  pellagra  would  not 
down.  Two  men  eminent  in  the  profession  stood  before  this 
same  Conference  and  stated  that  the  communicability  of  pel- 
lagra was  almost  an  impossibility,  because  it  was  a  disease  that 
was  caused  by  the  ingestion  of  spoiled  corn. 

Since  that  time,  Mr.  Thompson,  of  Xew  York,  and  Mr. 
McFadden,  of  Philadelphia,  have  subscribed  something  over 
$45,000  for  the  investigation  of  pellagra,  and  over  SOO  cases 
have  been  tabulated  in  Spartanburg  County  alone.  Each  case 
is  carefully  studied  from  every  standpoint.  During  the  two 
years  28  per  cent  of  the  800  cases  studied  have  died.  Captain 
Siler,  of  the  Unit»ed  States  Army,  stated  that  after  three  years 
study  in  Spartanburg  he  was  able  to  find  350  cases  in  the  city  of 
Spartanburg.  During  two  weeks  study  in  the  city  of  Charlotte, 
X.  C,  he  visited  and  described  200  cases.  His  estimate  is  that 
in  the  United  States  there  are  75,000  cases  of  pellagra  at  the 
present  time,  i^ow,  it  is  needless  to  say  that  a  disease  giving 
you  a  death  rate  of  about  20  to  25  per  cent,  and  giving  an 
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insanity  rate  of  about  10  per  cent,  is  a  disease  that  should  be 
handled  by  the  Public  Health  Service  of  the  United  States, 
either  by  the  Public  Health  Service  as  now  organized,  or  by  a 
health  department  that  may  yet  be  organized.  It  is  a  problem 
that  the  States  cannot  handle.  They  have  not  the  money  neces- 
sary to  handle  it,  nor  have  they  the  men  to  send  out ;  hence  it  is 
a  national  issue. 

The  report  I  Avould  like  to  read  is  written  by  a  gentleman 
from  Montreal,  Canada,  who  has  been  in  otir  laboratory  in 
Columbia  studying  this  disease  and  making  certain  experiments. 
His  name  is  Dr.  A.  E.  Vipond,  and  the  report  is  as  f oIIoavs  : 

SOME  EXrERIMENTS  IX  THE  PRODUCTION  OF  PELI-AlJRA 
IX  MOXKEYS. 

I  had  im  notimi  of  writiii.i:  anything  at  this  tlate  on  this  most  im- 
portant subject,  until  I>r.  .T.  A.  Hayne  suggested  tliat  it  might  l»e  of 
interest  to  jot  down  iu  a  few  words  wliat  I  liave  accoinplislu'd  ;ili>ng 
experinu'iital  lines  during  the  past  month. 

There  are  several  tlieories  in  regard  to  the  causation  of  pellagra. 
The  oldest  theory,  which  liad  its  birtli  in  Italy,  is  tlie  damaged  corn 
theory.  The  adherents  of  this  theory  are  many  and  include  nuni  of 
vast  experience  on  this  side  of  the  Atlantic  as  well  as  in  Italy.  They 
chiim  that  iiellagra  is  produced  by  the  ingestion  of  damaged  corn, 
and  I  think  that  many  of  their  arguments  are  good  and  are  dilticult 
to  disprove. 

The  next  theory  is  that  of  Professor  Sambon  of  London,  and  this 
tlieory  is  too  well  Ivuown  to  re(iuire  any  criticism  for  or  against  on 
my  part.  The  theory  which  appeals  to  me  is  that  the  disease  is  pro- 
duced by  some  microih-ganism.  .My  reason  foi-  upholding  tliis  theory 
is  the  following:  Many  years  ago  1  read  a  papcu-  at  the  British 
Medical  Association  meeting  at  'I'oronto.  entitled.  "The  Ihivcloimient 
of  the  Lymi)liatic  Xodes  During  the  Incubation  Period  of  Infectious 
Diseases."  I  claimed  at  tliat  time  ami  still  maintain  tli:it  the  lymph 
nodes  all  over  the  body  begin  to  enlarge  and  l)ecome  tender  as  soon 
as  the  organism  which  pro<luces  the  disease  enters  the  body  (the 
jiortiil  ot  entry  l)eing  the  tonsils  in  all  acute  exanthemata).  Tliey 
eidarge  j/rogressively  until  the  incubation  iieriod  terminates  and  reso- 
lution takes  i)lace  gr.-idually  except  in  dii)]itheria.  where  resolution  is 
brought  about  T-apidly  under  the  inlluence  of  tlie  antitoxin. 

I  regard  the  lymphatic  nodes  as  being  nature's  incubators,  where 
tlie  organisms  multiply  and  tlnive  and  send  out  into  the  blood  chemi- 
cal toxins  which  a<-cunnilate  and  produce  the  diseiis(>.  In  severe 
types  of  <liseases.  such  as  ili|iblticiia  and  scarlet  fever,  the  toxins  are 
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produced  rapidly  and  the  iiicubatiou  period  is  of  sliort  duration.  Ou 
the  other  baud,  iu  mumps,  varicella,  measles,  etc..  the  toxins  are 
produced  with  less  rapidity  and  the  incubation  period  is  longer. 

Now,  if  the  lymphatic  nodes  are  enlarged  in  tlie  acute  exanthe- 
mata, the  question  will  arise.  Why  do  they  enlarge  and  what  pro- 
duces the  enlargement?  No  doubt  the  enlargement  is  due  to  an 
acute  infection.  For  some  time  past  we  have  been  looliing  in  the 
Idood  for  the  cause  of  infective  diseases,  and  what  have  we  found  V 
The  answer  is,  Nothing.  We  all  know  of  Anderson's  experiments 
in  regard  to  the  causation  of  measles — how  lie  inoculated  monkeys 
with  the  blood  of  patients  who  had  measles,  and  produced  catarrhal 
signs  and  a  measly  rasli  in  the  monkey ;  but  this  only  took  place  dur- 
ing the  early  stage  of  measles,  up  to  about  48  or  -72  hours  after  the 
rash  had  developed.  He  found  no  organism,  because  he  was  only 
dealing  with  the  toxins  of  measles,  and  not  witli  its  microorganism. 
Now.  the  question  will  arise.  If  the  lympliatic  nodes  are  enlarged  in 
the  acute  infective  diseases,  and  if  we  cannot  find  the  organism  of 
measles  and  of  otlier  exanthemata  iu  the  blood,  wliy  not  examine 
the  glands?  There  must  be  some  cause  for  the  enlargement  of  the 
nodes,  and  why  may  it  not  l)e  produced  by  the  specitic  organism  of 
that  particular  disease?  On  examining  pellagrous  patients,  I  tind 
the  nodes  to  be  enlarged  and  tender  in  practically  every  case,  show- 
ing that  they  suffer  from  an  infection.  As  the  glands  were  enlarged. 
I  arrived  at  the  conclusion  that  I  miglit  possibly  find  the  causation 
of  this  disease  in  the  lymph  nodes.  I  shall  relate  in  a  few  words 
what  I  liave  accomplished  up  to  date. 

Some  months  ago  I  went  to  see  two  patients  suffering  from  i)el- 
lagra  and  who  were  under  the  care  of  Dr.  Jennings.  (I  wish  here  to 
extend  my  thanks  to  Dr.  Jennings  and  Alva  DePass  for  their  valua- 
ble assistance  at  this  time.)  In  one  family  the  father  and  son  suf- 
fered from  pellagra.  The  father  developed  the  disease  first,  and  the 
son.  who  slept  with  liis  fatlier,  developed  the  disease  some  time  after. 
This  point,  to  my  mind,  is  suggestive  of  direct  contagion.  At  the 
present  time  the  father  is  in  the  State  asylum  and  the  son  died  of 
the  disease  some  time  ago.  Under  strict  antisepsis,  I  put  a  needle 
into  an  enlarged  node  of  tlie  father  and  inoculated  two  ascitic  veal- 
broth  tubes.  I  did  the  same  to  the  son.  I  also  inoculated  two  tubes 
of  blood  and  another  with  a  swab  from  the  throat.  In  48  hours  time 
I  liad  a  pure  culture  of  a  short  bacillus  in  the  four  gland  tubes,  but 
the  tubes  inoculated  with  the  blood  and  from  the  throat  were  sterile. 
This  was  the  first  encouraging  step.  About  one  month  ago  I  came  to 
Columbia.  S.  C,  and  decided  to  do  a  little  experimental  work  on  this 
disease.  At  the  beginning  I  wish  to  state  that  my  technique  has 
been  above  suspicion,  I  use  all  glass  syringes,  and  the  needle  is  put 
into  tlie  Ijarrel  of  the  syringe  in  order  to  avoid  handling.     They  are 
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autoclaved  in  large  test  tubes  tirmly  closed  by  cotton  plug.  They 
are  autoclaved  at  the  State  Board  of  Health  for  one  hour  one  day 
and  for  another  hour  the  next.  The  iwtienfs  groin  is  painted  witii 
iodine,  my  hands  are  thoroughly  sterilized  and  an  assistant  pulls  the 
plug  out  of  the  test  tulie  and  puts  the  syringe  into  my  hand.  I  take 
the  needle  by  the  end  whicli  fits  on  the  syringe  and  do  not  touch  the 
rest  of  it.  I  pick  up  a  gland  between  my  thumb  and  index  finger 
of  the  left  hand.  I  push  a  needle  into  the  center  and  make  firm  pres- 
sure on  the  gland,  my  assistant  grasps  the  piston  of  the  syringe  and 
inills  it  out  slowly.  1  generally  olttain  a  dr(ip  or  two  of  lymph.  I 
then  inoculate  an  ascitic  veal-brotli  tube. 

You  may  obtain  no  lymph,  for  two  or  three  reasons.  If  the  gland 
is  small,  you  may  not  insert  the  needle  into  the  gland,  or  it  may  be 
right  through  the  gland,  the  result  being  that  you  will  obtain  no 
lymph:  or  again,  the  gland  may  be  densely  fibrous.  I  have  met  with 
this  condition  in  a  pellagrous  patient  who  died  of  this  disease. 

In  4S  hours,  as  a  rule,  you  find  the  top  of  the  broth  covered  by  a 
thick  white  film,  which  in  some  instances  presents  a  wrinkled  a]i- 
liearance.  Beneath  the  lilni  the  media  is  clear.  After  becoming 
accustomed  to  this  new  finiroiinient  it  will  grow  rapidly  on  The 
agar,  blood  serum,  etc.  It  sticks  closely  to  the  agar,  which  separates 
with  it.  and  it  does  not  ])enetrate  into  the  agar  substance.  However. 
I  will  go  more  fully  into  the  characteristics  of  this  organism  a  little 
later  on. 

EXPEKIME.NTAI.    WORK. 

At  the  time  I  had  only  two  IVIacacus  rhesus  monkeys. 

1.  Large  Macacus  rhesus  monkcii.  On  examination  he  i)roved  to 
be  healthy,  skin  clear,  absolutely  no  rash:  hands,  arms,  fct't.  and 
legs  well  covered  with  hair.  T'nder  ether  I  examined  his  glands 
which  were  paljiable.  T  removed  one  of  his  glands  in  order  to  ob- 
tain a  culture.  For  this  monkey  I  used  a  culture  obtained  from  a 
pellagrous  patient  who  has  since  died  of  the  disease.  I  gave  him  a 
subdural  inoculation,  avoiding  the  longitudinal  sinus.  I  injected 
fully  three  c.c.  of  the  culture.  I  gave  him  another  tube  subcntane- 
ously  and  made  him  swallow  two  tubes.  11(>  was  vei-y  weak  nl'tei' 
the  operation.  Itnt    recovei-ed   I'npidly. 

'2.  Siinill  MuriKux  rlie.stis  nioiihcii.  ( )n  examining  liini  he  was  thin, 
skin  clear,  without  any  signs  of  rash,  and  in  good  health.  The 
nodes  were  pal)iable.  I  i-emoved  one  to  obtain  a  culture.  Sub- 
"Jurally  I  gave  him  almul  four  c.c.  of  the  culturi'  oiitnined  from  a 
fatal  cMse  of  i«'llagra.  I  ga\'e  biin  one  tube  snbcntaneously  and  I 
made  jiini  sw;illo\v  two  tubes,  .\fter  the  o|ier;ition  lie  w:is  veiy 
weak,  but  I'ccovered  fairly  well.  It  was  noticed  at  this  time  that 
file  left  arm  was  paralyze(l  (I  inoculated  over  the  right  side  of  the 
lirain  ). 
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second  day  examixatiox. 

(a)  Large  Macacus  rhesus  monln/.  Was  not  very  well.  Iiut  showed 
no  definite  signs  of  rash. 

(b)  Small  Macacus  rhesus  monkeij.  The  left  arm  remained  par- 
alyzed.    There  were  no  signs  of  rash. 

THIKD   DAY   EXAMIXATION. 

(a)  Large  Macacus  rhesus  moiihci/.  Apin^ared  to  he  very  ill.  and 
sat  around  with  his  head  on  his  chest.  Had  no  appetite.  On  ex- 
amining the  skin,  the  nose  presented  a  red  appearance. 

(b)  Small  Macacus  rhesus  moiikei/.  Was  very  ill.  Had  no  appe- 
tite and  could  hardly  move.  His  back.  feet,  and  leys,  up  to  his  knees. 
presented  a  vivid  red  erythema.  The  tail  presented  a  fiery  red  ap- 
pearance. 

FOrRTH     DAY    EXAMIXATIOX. 

(a)  Large  Macacus  rhesus  monkey.  Appeared  to  be  much  lietfer. 
The  nose  remained  red  and  the  nodes  were  very  much  enlarged. 

(b)  Small  Macacus  rhesus  monkey.  Remained  quite  ill.  had  no 
appetite,  and  suffered  from  diarrhea.  The  rash  persisted  on  the 
back,  feet.  legs,  and  tail,  and  the  fingers  of  both  hands  also  pre- 
sented a  marked  erythema.  By  lumbar  puncture  I  obtained  some 
cerebrospinal  fluid  and  Inoculated  an  ascitic  veal-broth  tube.  His 
nodes  were  very  much  enlarged. 

FIFTH    DAY    EXAMIXATIOX. 

(a)  The  nose  of  the  large  Macacus  rhesus  monkey  remained  red 
and  his  back  feet  were  slightly  red. 

(b)  The  rash  persisted  on  the  small  Macacus  rhesus  monkey  and 
the  nodes  were  very  much  enlarged.  I  inoculated  three  ascitic  broth 
tubes  from  an  enlarged  gland. 

SIXTH   DAY"   EXAMIXATIOX. 

(a  I  The  large  Macacus  rhesus  monkey  remained  in  the  same  con- 
dition. 

(b)  The  rash  on  the  small  Macacus  rhesus  monkey  persisted  In 
the  same  parts  as  on  the  previous  day.     The  left  leg  was  paralyzed. 

On  examining  my  inoculated  tubes.  I  obtained  a  typical  growth 
from  the  cerebrospinal  culture  and  also  a  typical  growth  on  the 
three  tubes  inoculated  from  the  enlarged  gland.  Microscopically  the 
bacillus  was  typical. 

XIXTH    DAY'    EXAMIXATIOX. 

(a)  The  nodes  of  the  large  Macacus  rhesus  monkey  were  very 
large  and  the  back  feet  were  desquamating. 

(b)  Small  Macacus  rhesus  monkey.  The  nodes  remained  very 
large.     On  the  back  feet  desquamation  took  place  in  large  flakes  and 


76  T\VE^"TY-yiXTH    AXXUAL    CoXFEREXCE 

the  sole  of  the  foot  remained  tiery  red  in  color.  The  tail  was  also 
desqiiamatiiiir.  The  tiiigers  remained  red  and  the  desquamation  was 
taking  place. 

cox  CLr  SIGNS. 

1.  I  obtained  a  liacillus  from  an  enlar^'ed  node  of  a  patient  who 
suffered  from  pellaiira. 

2.  I  inoculated  monkeys  with  this  organism  whose  glands  before 
inoculation  gave  negative  results.  On  the' third  day  tliey  were  both 
ill.  and  the  smaller  monkey  developed  a  typical  rash  which  was 
symmetrical,  and  after  a  few  days  all  the  glands  enlarged  and  des- 
(piamation  took  place. 

."..  I  recovered  in  imrc  cnltuic  the  same  bacillus  from  th(>  cerebro- 
spinal tluifl  and  from  the  enlarged  nodes. 

I  may  add  that  I  obtained  this  bacillus  in  pure  culture  from  10  to 
15  acute  cases  of  pellagra.  I  have  not  obtained  it  from  the  chronic 
cases.  I  admit  that  wi'  cannot  draw  conclusions  from  two  cases. 
However.  I  claim,  with  nnnierous  other  medical  men.  that  the  rash 
on  the  monkeys  was  very  suspicinns.  I  have  ordered  eight  more 
monkeys  and  will  cdntinut'  the  work,  and  can  only  beg  of  you  to  ex- 
cuse this  paper,  which  is  being  written  in  a  great  hurry.  I  wish  to 
express  my  thanks  to  the  many  gentlemen  who  have  assisted  me. 
including  r>r.  .J.  .T.  Watson  for  his  unfailing  kindness.  Dr.  Jennings. 
Dr.  Fulmer.  and  Dr.  (irittin  of  the  State  asylum.  Dr.  Clarence  Owens. 
Dr.  Coward.  r>r.  Hayne.  :Mr.  Cain  and  Mr.  Miller  of  the  South  Caro- 
lina State  Board  of  Health.  Also  I  wish  to  express  my  ind«>bte(lness 
to  Dr.  Cooper  and  ^Ir.  Boyden  Ninis. 

Gentlemen,  the  part  of  the  proposition  that  we  are  iitterested 
in  is  this,  that  the  trend  of  opinion  has  changed  in  tw^o.  years. 
Cai)tain  Siler,  head  of  the  Thoinpson-McFadden  Commission, 
with  Garrison,  of  the  Xavy,  and  McXeill,  are  all  solid  and 
firiiilv  fixed  on  the  idea  that  ])ellagra  is  communicable  from 
man  to  man  in  some  unknown  way;  that  it  is  not  due  to  the 
ingestion  of  any  particular  kind  of  food  or  to  the  lack  of  inges- 
tion of  some  kind  of  food,  as  in  the  case  of  beriberi;  that  it  is 
rapidly  increasing;  that  it  is  found  in  every  civilized  country 
of  the  world,  including  China;  and  it  is  certainly  incumbent 
upon  the  Xaiional  (iovernnient  to  take  some  more  active  steps 
to  h'arn  about  and  to  stamp  out  a  disease  affecting  some  75,000 
])eoph'  ill  thel'nited  States  of  America. 

I)i;.  Ii.\.\Ki.v,  being  requested  to  s])eak  upon  this  subject,  said 
tbat,  according  to  the  moi-tality  statistics,  pellagra  had  been 
decreasing  in  Xorth  r'arolina,  but  that  only  one-sixth  of  the 
State  was  under  a  vital  statistics  law. 
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Dr.  G.  T.  Swakts,  Rhode  Island  :  Speaking  of  pellagra  in 
the  South,  I  had  the  privilege  of  attending  the  first  pellagra 
meeting  in  Columhia,  S.  C.  I  was  greatly  shocked  by  the 
groups  of  five  or  ten,  and  finally  by  a  bunch  of  sixty  pellagra 
patients  in  the  insane  asylum.  I  could  not  get  home  quickly 
enough,  and  when  I  did,  I  kept  the  wires  busy  trying  to  find  out 
if  we  had  any  in  Rhode  Island.  About  three  Aveeks  after  my 
return  we  found  a  case  in  a  hospital  for  the  insane.  I  canvassed 
the  insane  asylums  of  ]^ew  England,  but  could  find  none  from 
the  reports  received.  At  the  present  time  such  cases  are  being 
noted.  Since  that  time  fifty  cases  have  been  observed  in  Rhode 
Island.  Apparently,  we  have  had  pellagra  for  years  without 
knowing  it.  "We  shall  be  obliged  to  educate  our  physicians  how 
to  diagnose  these  cases,  while  Ave  learn  Avhether  it  is  due  to 
spoiled  corn  or  to  something  else.  If  the  disease  is  communica- 
ble, it  is  a  difficult  matter  to  decide  how  a  person  Avith  pellagra 
can  live  Avith  his  family  for  years  and  not  giA'e  it  to  them,  under 
the  same  conditions. 

Dr.  a.  E.  Fraxtz,  DelaAvare :  I  am  going  to  ask  some  one  to 
tell  me  what  pellagra  is.  I  am  a  graduate  physician,  a  practic- 
ing physician,  and  health  officer  of  the  first  State  in  the  Union, 
and  I  do  not  knoAv  what  pellagra  is.  I  Avant  you  to  tell  me,  and 
you  say  that  you  cannot.  We  do  not  knoAv.  If  we  do  not  knoAv, 
how  shall  we  find  out  ?  Is  DelaAvare  to  do  it  ?  She  cannot  afford 
it.  Is  Rhode  Island,  or  Xebraska,  or  Minnesota  going  to  do  it  ? 
Xo ;  they  cannot  afford  it.  Tlie  father  of  the  country  has  to  do 
it.  If  the  Government  does  not  take  interest  enough  in  the 
health  of  the  people  to  saA-e  the  people  of  the  United  States,  it 
makes  me  tired.  I  have  been  coming  to  couA-entions  in  Wash- 
ington, and  every  time  I  come  I  get  mad.  It  is  the  business  of 
the  GoA'ernment  of  the  United  States  to  take  up  the  question  of 
pellagra  and  solve  it ;  it  is  not  our  business.  We  can  come  here 
and  talk  until  doomsday,  but  it  does  no  good.  We  need  a  health 
department  to  giA^e  us  protection,  that  Avill  put  us  on  the  plane 
of  the  animals  and  protect  us  and  our  children.  What  the  State 
Boards  of  Health  want  to  do  is  to  get  after  the  United  States 
Government  and  keep  after  them  until  they  do  something. 
People  of  wealth  and  means  haA'e  done  AA'hat  the  Government 
ought  to  do. 
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Dr.  Johx  F.  Anderson,  United  States  Public  Health  Service : 
Dr.  Frantz  says  lie  is  getting  ratlier  tired  hearing  talk  on  pel- 
lagra in  "which  nothing  is  said  abont  the  part  the  Government  is 
doing.  He  states  that  he  thinks  this  is  a  problem  that  the  Fed- 
eral Government  should  have  something  to  do  with,  and  not 
leave  it  entirely  to  private  institutions  and  the  States.  If  Dr. 
Frantz  had  taken  the  trouble  to  investigate  the  matter,  or  asked 
a  few  questions,  he  would  have  found  out  that  the  Federal  Gov- 
ernment is  doing  a  great  deal  in  regard  to  the  pellagra  question. 
During  the  past  year  we  have  spent  in  the  neighborhood  of 
$100,000  in  investigations  of  this  disease.  Just  to-day  a  hos- 
pital has  been  completed  in  Spartanburg,  South  Carolina,  and 
is  about  ready  for  occupancy,  in  which  special  studies  on  pel- 
lagra are  to  be  made.  This  hospital  will  have  an  up-to-date  and 
complete  equipment  of  personnel  and  facilities  necessary  for 
prosecution  of  studies  on  the  disease.  In  addition,  four  hos- 
pitals in  Savannah  are  utilized  for  the  reception  of  patients 
suffering  from  pellagra  under  the  auspices  of  the  Public  Health 
Service.  Moreover,  field  investigations  of  the  disease  are  being 
made  in  different  localities  and  certain  special  investigations 
are  being  made  in  Milledgeville,  Jackson,  and  other  localities. 

It  Avould  seem  to  me,  Mr.  Chairman,  that  before  Dr.  Frantz 
Avas  so  free  Avith  his  criticism  of  the  lack  of  interest  on  the  part 
of  the  Federal  Government  in  the  disease,  it  Avould  have  been 
Avell  for  him  to  have  at  least  made  an  effort  to  inform  himself 
as  to  Avhat  the  Federal  Government  is  doing  in  regard  to  the 
disease. 

Dr.  Fraxtz:  L  only  Avant  to  say  that  I  am  very  thankful  to 
knoAv  that  the  Government  is  doing  this  kind  of  Avork  in  pel- 
lagra, and  I  am  sorry  the  paper  and  discussion  did  not  bring  out 
the  fact  that  some  AA'ork  is  being  done  along  that  line. 

Dr.  Anderson:  Whik'  I  agree  with  Dr.  Frantz  that  the 
Federal  Government  slionld  do  more  than  it  is  doing,  there  is 
one  very  important  Avay  in  Avhich  Dr.  Frantz  and  others  can 
assist  us  in  tljis  Avork,  and  that  is  in  bringing  pressure  to  bear 
upon  the  Senators  and  Eepresentatives  to  giA'e  us  larger  appro- 
priations to  carry  on  such  Avork. 

Dr.  W.  S.  R.vnkin,  Xorth  Carolina:  The  North  Carolina 
Medical  Society  and  State  Board  of  Health,  at  their  conjoint 
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meeting  in  1912,  passed  a  resolution  recognizing  the  pellagra 
problem  as  an  interstate  and  not  an  intrastate  problem,  and  sent 
a  copy  of  this  resolution  to  Congressman  Faison,  of  ]Srortli  Caro- 
lina. I  think  the  $40,000  for  a  hospital  was  appropriated  as  a 
result  of  that  resolution. 

Dr.  Hayne  :  I  do  not  want  to  be  understood  as  criticising  in 
any  way  the  Public  Health  Service  for  what  they  have  been 
doing  for  pellagra.  I  distinctly  stated  that  they  had  a  hospital 
open  now  in  Spartanburg  to  treat  25  cases,  and  one  in  Savannah 
to  treat  50  cases.  These  hospitals  are  not  so  much  for  treating 
cases  of  pellagra  as  for  the  study  of  the  clinical  aspects  of  the 
disease.  But  I  still  maintain  that  the  Federal  Government  will 
have  to  take  some  steps  to  take  care  of  the  75,000  people  who 
have  pellagra.  About  5,000  of  them  will  become  insane.  That 
is  a  large  estimate,  because  the  disease  is  not  fatal  in  children. 
I  know  of  one  institution  that  had  52  cases  of  pellagra  in  chil- 
dren, and  none  became  insane  and  none  died.  In  adults  the 
chances  of  insanity  are  at  least  10  per  cent.  I  think  that  the 
investigations  made  by  Dr.  Vipond  are  of  intense  interest,  be- 
cause I  saw  the  eruption.  I  know  pellagra  when  I  see  it,  and 
this  eruption  which  the  monkeys  had  resembled  the  eruption 
which  pellagrins  have.  Whether  or  not  the  monkeys  had  it,  I 
do  not  know,  and  nobody  knows,  unless  Dr.  Yi]>ond  takes  the 
bacillus  back  and  inoculates  it  into  a  man  and  produces  the 
same  disease. 

The  President  :  What  will  you  do  with  the  report,  and  what 
disposition  do  you  wish  to  make  of  the  committee? 

It  was  moved  and  seconded  that  the  report  of  the  committee 
be  accepted  and  that  the  committee  be  continued.  This  motion 
was  carried. 

REPORT   OF   COMMITTEE   ON    MEDICAL    SUPERVISION    OF 
SCHOOLS. 

There  being  no  member  of  this  committee  present,  it  was 
ordered,  on  motion,  that  the  report  be  read  by  title  and  the  com- 
mittee discharged. 

Gentlemen: — Your  Committee  on  Medical  Scliool  .Supervision  begs 
leave  to  submit  the  follow  report : 

History. — About  twenty  years  ago  the  first  systematic  medical 
supervision  of  public  schools  was  begun  in  America.     Medical  super- 
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vision  of  schools  in  I-]urope  antedates  our  American  educators'  activ- 
ities by  only  a  few  years.  Tlie  earliest  medical  school  supervision 
in  this  country  was  done  more  from  the  standpoint  of  the  individual 
child  r/.s-  (I  loiit  and  from  the  .standpoint  of  preventing  and  lessening 
illness  from  the  acute  communicable  diseases  and  more  because  of 
the  de.sire  of  the  liealth  officer  to  cut  down  the  morbidity  from  com- 
municable diseases  among  children  of  school  age  than  from  the 
higher  and  Ix'tter  motives  of  improving  the  race.  I-^uropean  workers 
in  this  licld.  h(iw(>ver.  seem  to  have  started  with  the  viewpoint  of  tlie 
school  r/.s'  a  unit  by  striving  to  improve  the  physical  condition  of 
school  children,  to  promote  more  regular  attendance  upon  scliool 
work,  and  for  the  purpose  of  rearing  a  sturdier  stock  of  school  chil- 
dren. Neither  view  was  sufficiently  broad.  Each  group  of  workers 
considered  medical  sui)ervision  from  their  own  particular  viewpoint 
and  failed  to  grasp  the  broad-gauge  view  of  combining  the  lessening 
of  morbidity  rates  and  the  increasing  of  scliool  attendance  with  con- 
servation of  child  life.  However,  each  group  of  workers  were  pio- 
neers in  the  field  of  medical  scliool  supervision,  and  we  should  com- 
mend them  for  the  results  obtained. 

The  Ann  rial II  Idea. — In  America  the  public  health  worker  to-day 
is  as  much  conc(>rned  with  the  conservation  of  cliild  life  and  with 
the  building  u])  of  a  sturdier  race  of  Americans  as  he  is  with  the 
immediate  results  of  lessening  communicable  disease  and  lessening 
mortality  rates.  We  may  safely  predict  that  in  this  country  to-day 
health  authorities  will  be  quick  to  grasp  the  l)road-gauge  view  and 
to  pur.sue  medical  inspection  of  schools  with  the  thought  in  mind 
that,  tliough  lessening  of  communicable  disease  is  necessarily  to  be 
kept  in  mind  while  performing  the  work,  by  far  the  most  important 
]ihases  of  medical  supervision  are  tliose  of  dealing  with  the  broad 
problems  of  school  hygiene  by  practical  teaching  and  by  medical 
inspection  of  the  individual  pupil  and  the  giving  of  proper  advice  or 
treatment  to  those  found  defective ;  this  may  be  carried  even  to  the 
segregation  of  certain  groups  of  di.seased  children  while  continuing 
tlieir  school  work;  to  providing  separate  schools  for  Ihe  def(>ctives 
and  incorrigibles :  to  providing  free  medicine  or  dental  care  to  the 
poor:  to  surrounding  tlie  child  with  proper  sanitary  precautions  in 
iiuildings  and  grounds,  with  a  safe  water  supply,  and  in  some  in- 
stances even  to  supplying  proi)er  nourishment. 

Your  committee  is  of  the  opinion  that  this  broader  outlook  of  ni(>d- 
ical  school  supervision  rei)resents  the  view  of  the  niodci'n  imblic 
health  officer  and  of  the  modern  educator,  and  that  i)ublic  healtli 
legislation  and.  school  legislation  should  be  so  combined  that  the 
medical  health  ofiicer  and  the  educator  should  work  shoulder  to 
shoulder  in  both  nicdicnl  supervision  of  school  cliildreii  and  sanitary 
supervision  of  si-hool  iircniises. 

The  value  and  importance  of  mediciil  school  sui)ervision  during  the 
long  hours  of  the  da.v  and  in  the  most  important  period  of  child  life 
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are  beginning  to  seep  into  tlie  minds  of  our  citizens  in  liotli  city  and 
country,  and,  with  the  appreciation  of  its  benefits,  it  is  being  de- 
manded in  every  State  and  Territory.  It  remains  for  those  of  us 
actively  engaged  in  the  work  to  determine  what  methods  may  best 
be  pursued  to  bring  about  the  most  satisfactory  results.  It  is  not 
a  matter  of  very  great  moment,  except  for  the  compilation  of  statis- 
tics and  the  securing  of  uniform  methods  and  results,  whether  medi- 
cal supervision  be  brought  aliout  through  local  municipal  ordinances 
or  by  State  legislation. 

Opposition.- — Medical  school  supervision,  originating  in  the  minds 
of  medical  philanthropists  in  this  countrj-  and  promoted  by  them 
until  municipalitle.s  and  States  have  been  prepared  for  its  universal 
adoption,  has  been  antagonized  in  certain  quarters  by  an  organiza- 
tion calling  itself  the  League  for  Medical  Freedom.  This  organization 
is  composed  largely  of  patent  medicine  manufacturers  (who  seem  to 
contribute  all  the  financial  assistance  required),  assisted  by  other 
organizations,  some  of  the  members  of  which  are  well  intentioned 
and  in  many  instances  splendid  citizens,  namely.  Christian  Scientists, 
antivivisectionists  and  antivaccinationists.  The  League  for  Medical 
Freedom  has  taken  desperate  measures  to  defeat  the  application  of 
advanced  medical  science  as  applied  to  school  supervision. 

A  number  of  American  States  have  passed  laws  within  recent 
years  permitting  medical  inspection  of  schools  in  all  districts.  Many 
municipalities  have  made  medical  inspection  mandatory.  The  Com- 
monwealth of  Pennsylvania  during  1911.  in  the  adoption  of  a  new 
School  Code,  set  a  new  standard  for  medical  inspection,  making  it 
mandatory  in  districts  of  the  first  and  second  class,  that  is,  in  dis- 
tricts having  a  population  of  .500.000  or  more  and  in  districts  having 
from  .30.000  to  500.000.  respectively.  Had  it  not  been  for  the  activity 
of  the  League  for  Medical  Freedom,  mandatory  medical  supervision 
would  also  have  been  provided  for  districts  of  the  third  and  fourth 
class ;  that  is,  municipalities  with  a  population  of  5,000  to  .30.000  and 
municipalities  of  rural  sections  having  a  population  of  5,000  or  less, 
respectively. 

In  the  same  Code  it  is  provided  that  school  children  shall  lie  in- 
spected at  least  once  each  school  year  by  physicians  having  at  least 
two  years  experience  in  the  practice  of  medicine,  and  that  these 
physicians  shall  make  the  sanitary  inspection  of  school  grounds  and 
.school  buildings ;  provision  is  made  for  the  teaching  of  physiology 
and  hygiene,  including  reference  to  alcoholic  drinks  and  especial 
reference  to  tuberculosis  and  its  prevention,  to  all  pupils  of  all  grades. 
The  Code  also  provides  for  the  establishing  of  open-air  schools  and 
schools  for  the  anemic  and  tubercular  and  for  the  exclusion  from 
school  of  those  having  tuberculosis  of  the  lungs,  whether  a  pupil, 
teacher,  janitor,  or  other  employee. 
6 
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Activities  of  the  LetKjue  for  Medical  Freedom. — The  activities  of 
the  League  for  Merlical  Freedom  and  their  followers  during  the  passage 
of  the  School  Code  lirought  about  some  modified  action  of  the  manda- 
tory provision  referring  to  districts  of  the  third  and  fourth  class,  an 
optional  clause  being  inserted  giving  school  boards  the  right  to  de- 
cline (by  resolution)  medical  inspection  of  schools  in  third-class 
districts  before  the  first  day  of  August  of  each  school  year,  and  in 
fourth-class  districts  before  the  first  day  of  Jul.v. 

The  activity  of  this  League  did  not  end  with  having  the  optional 
clause  inserted  in  the  act.  but.  as  man.v  of  you  know,  the.v  extended 
their  camiiaign  to  the  school  authorities  in  ever.v  municipality  in  the 
Fiiited  States  having  medical  inspection  or  contemplating  taking  it 
up.  In  Pennsylvania,  prior  to  the  printing  and  circulation  of  the 
New  School  Code  in  1911,  their  literature  was  sent  to  the  secretaries 
in  the  various  districts,  many  of  whom  were  readily  deceived  b.v 
their  claims,  and  nearly  two-thirds  of  the  Vural  (fourth  class)  dis- 
trict .schools  were  deprived  of  medical  inspection  and  supervision 
during  the  first  school  year.  The  eyes  of  the  public  seem  soon  to 
have  been  opened,  however,  so  that  for  the  second  school  year,  instead 
of  two-thirds  of  the  districts  having  elected  not  to  have  medical  in- 
spection, less  than  one-third  of  the  districts  passed  such  resolutions 
and  more  than  four-fifths  of  all  of  the  pupils  in  the  public  schools 
of  the  Commonwealth  received  the  advantages  of  medical  inspection. 
Careful  sanitary  inspectioi'i  of  school  premises  was  carried  out  by 
heiilth  officers  of  the  Department  in  fourth-class  districts  where 
medical  inspection  was  refused.  The  provisions  of  the  School  Code 
for  the  teaching  of  ajiplied  physiology  and  hygiene  were,  of  course. 
carried  out  everywhere. 

During  the  summer  of  l!ti;;  the  same  activity  was  continued  by 
the  League  for  Medical  Freedom,  letters,  literature,  and  blank  forms 
being  sent  to  the  school  directors:  and  yet  with  no  opposition  to  our 
campaign  put  forth  by  the  Department  of  Health,  351  additional  dis- 
tricts declined  to  pass  resolutions  against  medical  inspection,  a  total 
of  l.S;;n  school  districts  being  inspected  during  the  third  year  of  the 
Work. 

Your  connnittee  believes  that  the  Conference  of  State  and  Provin- 
cial Boards  of  Health  might  consider  taking  definite  action  to  offset 
the  irrational  teachings  of  fliis  league,  and  should  counteract  the 
efforts  of  these  medical  pretenders  wliere  their  influence  is  greatest. 

Constructive  Program. — Your  committee  is  of  the  opinion  tiiat 
medical  supervision  of  schools  should  be  the  joint  responsil)ility  of 
liulilic  health  fifficers  and  educators.  The  functions  of  the  former 
should  be  devoted  to  those  problems  which  only  persons  trained  in 
medical  and  saiiit;iry  science  can  solve.  The  functions  of  the  latter 
should  be  in  tlie  .idniiiiist  ration  of  correctional  measures  other  than 
medical.  suggeste<l  by  the  investigations  and  advice  of  the  former. 
To  this  end  supervision  may  be  considered  under  live  subjects: 
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(1)  luspectiou  and  correction  of  remediable  defects  in  pupils,  this 
to  include  an  examination  of  the  pupil's  eyes,  ears,  nose,  mouth, 
throat,  superficial  lymphatic  glands,  gross  deformities,  general  nutri- 
tion, and  evidences  of  disturbances  of  the  nervous  system,  such  as 
epilepsy,  chorea,  and  tic. 

(2)  The  prevention  of  communicable  disease.  The  underlying 
principle  is  to  protect  public  health,  and  to  this  end  the  services  of 
the  inspector  are  to  diagnose  the  disease  and  to  take  measures  to 
detect  carriers. 

(o)  Segregation  in  special  schools  of  tubercular,  mentally  defect- 
ive, and  incorrigible  pupils.  The  segregation  of  tul)ercular  pupils  is 
a  demonstrated  success  in  many  municipalities  throughout  America, 
and  the  improvement  In  those  of  poor  nutrition  demonstrates  its  im- 
portance. The  Legi.slature  which  excludes  from  schools  children 
known  to  have  tuberculosis  should  also  provide  for  their  education. 
Special  classes  of  schools  for  the  mentally  retarded  and  the  de- 
fective are  no  longer  in  the  exiierimental  stage.  Where  necessary  or 
practical,  such  class  of  schools  should  be  organized. 

(4)  The  recognition  of  faulty  position,  of  postural  habits,  or  men- 
tal or  physical  fatigue  in  relation  to  study  and  recreation  periods,  of 
faulty  kinds  and  sizes  of  types  in  text-books,  all  should  be  made  by 
one  familiar  with  the  individual  needs  of  the  pupil  and  should  be 
based  upon  a  well  founded  knowledge  of  anatomical  relations  and 
of  normal  and  pathological  physiology. 

(5 1  Sanitation  of  school  buildings  and  school  grounds.  We  are 
of  the  opinion  that  medical  supervision  should  extend  to  the  sani- 
tary inspection  of  the  school  buildings  and  grounds  and  should 
include  the  problems  of  air  space,  lighting,  ventilation  and  heat, 
water  supply,  ground  drainage  and  sewage  disposal.  It  should  also 
include  the  arrangement  of  the  play-grounds  and  outside  points  of 
sewage  disposal  in  so  far  as  they  influence  the  moral  tone  of  the 
pupil.  ♦ 

In  such  a  systematic  supervision  of  schools  the  medical  examiner 
occupies  the  position  of  investigator  and  adviser.  It  should  be  his 
duty  to  notify  the  health  authorities  of  the  existence  of  communica- 
ble disease :  to  exclude  carriers,  to  advise  school  authorities  of  the 
defects  found  in  pupil  and  premises,  and  to  outline  the  corrective 
measures  to  be  taken  not  only  in  relation  to  the  individual  pupil.  l)ut 
to  the  pupils  as  a  class.  The  duties  of  the  school  authorities  should 
be  purely  administrative,  and  should  be  made  effectual  and  economi- 
cal by  closer  cooperation  with  the  medical  officer. 

The  end  attained  by  such  investigations  and  administration  will 
net  be  limited  to  the  education  of  the  child,  but  will  extend  to  the 
education  of  the  parents.  One  of  the  great  ends  attained  by  the 
kindergarten  method  is  the  lesson  carried  home  to  the  mother  liy 
the  child.     For  this  reason  we  believe  the  teaching  and  enforcement 
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of  personal  and  school  by^iene  to  the  child  to  be  one  of  the  effectual 
methods  of  teaching  its  advantages  to  the  parents. 

We  further  believe  that  pedagogists  should  constantly  be  urged  to 
keep  in  mind  that  it  is  their  duty  to  help  build  a  perfect  human 
tabernacle :  that  they  should  continually  keep  before  them  the 
thought  that  education  is  but  the  adornment  of  the  tabernacle,  and 
is  most  valuable  only  when  developed  in  a  good  physique. 

With  the  exception  of  segregation  or  exclusion  of  those  suffering 
with  commimicable  diseases,  the  power  exercised  by  health  and 
school  authorities  is  purely  recommendatory.  Under  a  representa- 
tive form  of  government,  it  is  obvious  that  close  supervision  cannot 
be  mandatory ;  hence,  it  is  recommended  that  the  meaning  and  im- 
portance of  defects  found  in  the  pvipil  should  be  interpreted  to  the 
parents  in  a  tex'se  note  of  advice. 

We  beg  leave  to  recommend  that  methods  for  the  collection  and 
compilation  of  statistics  should  be  made  uniform  by  using  standard- 
ized forms  similar  to  those  now  in  use  in  Kansas,  Vermont,  and 
Pennsylvania.  We  would  further  recommend  that  standardized 
forms  should  be  designed  to  secure  statistics  of  the  results  obtained 
for  each  pupil  through  records  which  should  follow  the  pupil  from 
year  to  year.  The  uniform  adoption  of  some  such  method  will  fur- 
nish a  basis  for  accurately  estimating  the  value  of  medical  inspec- 
tion. 

REPORT  OF  COMMITTEE  ON   RAILWAY  SANITATION. 

The  report  of  this  committee  was  read  by  the  chairman,  Dr. 
E.  R.  Kelley,  Washington. 

In  order  to  be  able  to  report  with  exactness  upon  the  progress  of 
this  topic  during  the  past  year,  the  Committee  on  Railway  Sanitation 
sent  a  circular-letter  to  th<'  health  departments  of  48  i^tates,  0  Prov- 
inces, and  the  Tei-ritory  of  Hawaii  and  District  of  Columbia,  asking 
information  on  the  following  three  points: 

I.  Wliat  (if  any)  new  laws  or  regulations  affecting  rail- 
road sanitati(»n  have  been  put  into  effect  in  your  juris- 
diction in  the  past  year? 
II.  Have  any  railroad  companies  oi)erating  in  your  jurisdic- 
tion, either  of  tlieir  own  accord  or  at  your  direction, 
installed  any  new  s.-niitary  devices  or  eiiiilpnient.  and 
if  so.  what  V 
III.  II.i\e  then-  been  any  outbreaks  of  connnunicable  disease 
witlifn  your  jurisdiction  in  the  past  year  wliicli  should 
or  might  be  attributed  to  inadequate  sanitary  arninge- 
ments  on  the  pjirt  of  coiniiKin  carriers? 

To  this  questioiHiaire  41  States,  4  Provinces,  and  the  Territory  of 
Hawaii  and  District  of  Cohunbia  replied. 


State  axd  Provixcial  Boards  of  Health,  85 

From  5  States  and  the  District  of  Columbia  affirmative  replies 
were  received  to  the  first  question  (aside  from  common  cup  regula- 
tions). 

From  5  States  affirmative  replies  were  received  to  the  second  ques- 
tion. 

From  .3  States  affirmative  replies  were  received  to  the  third  ques- 
tion. 

I.    XEW   laws   and   REGt'LATIOXS. 

loica. — Adopted  regulations  requiring  closets  at  stations  to  be  kept 
closed  and  locked. 

Kansas. — Adopted  regulations  requiring  ice  in  water  cooler  to  be 
placed  in  a  compartment  entirely  separate  from  the  water. 

Louisiana. — Adopted  a  general  revision  of  its  sanitary  code  as  far 
as  applied  to  common  carriers. 

These  regulations  are  very  similar  in  substance  to  those  in  effect 
in  the  Northwestern  States,  except  that  all  routine  fumigation  meth- 
ods have  been  omitted. 

Wiscon.^in. — Statute  adopted  by  191^  Legislature  requires  railroad 
companies  to  carry  on  each  train  an  emergency  first-aid  package. 

Arkansas. — Adopted  quite  a  comprehensive  set  of  sanitary  railroad 
regulations  which  do  not  contain  any  new  requirements  or  radical 
departures  from  regulations  in  force  in  other  States,  except  a  rather 
detailed  provision  for  excluding  from  the  State  any  persons  from  any 
other  locality  outside  the  State  when  "yellow  fever,  smallpox,  or 
other  communicable  disease  shall  prevail  to  such  an  extent  as  the 
State  Health  Officer  may  deem  dangerous  to  the  State  of  Arkansas." 
This  is  a  regulation  rather  out  of  harmony  with  the  spirit  of  modern 
epidemiology,  and  smatters  of  the  old-style  shotgun  quarantine 
method. 

District  of  Columbia. — Regulations  applying  to  street  cars  only, 
promulgated  by  the  District  Utilities  Commission,  require  a  mini- 
mum temperature  of  40°  Fahr.,  weekly  antiseptic  cleaning,  and  use 
of  ventilating  devices  when  car  windows  are  closed. 

California. — Reports  that  comprehensive  railroad  regulations  are 
now  being  prepared,  but  have  not  been  adopted  as  yet. 

In  addition  to  these,  several  States  report  adoption  of  Federal 
interstate  re.sulations  relative  to  common  drinking  cup.  towel,  etc.,  as 
intrastate  regulations.  Saskatchewan  reports  adoption  of  a  similar 
law. 

It  is  interesting  to  note  that,  including  common  cup  regulations, 
only  two  States  in  the  Union — Alabama  and  Wyoming — have  no  stat- 
utes or  regulations  pertaining  to  railroad  sanitation,  although  Georgia 
is  not  much  better  off  as  far  as  practical  enforcement  goes,  to  judge 
frt)m  the  reply  of  the  executive  officer  of  the  Board  of  Health  of 
that  State,  who  states :  "Our  Board  has  no  authority,  and  our  juris- 
diction extends  onlv  to  the  limits  of  our  lal)oratory." 
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II.    XEW    SAXITARY    EQUIPMENT. 

The  Pullmau  Compauy  reports  that  thej'  have  perfected  a  special 
type  of  powerful  vacuum  cleaner  with  blower  attachment,  which 
they  consider  marks  a  very  decided  advance  in  sanitary  car  cleaning. 

Several  roads  are  beginning  to  equip  with  sanitary  water  cooler, 
J.  ('.,  with  ice  separated  from  the  water  and  cover  so  arrange<l  that 
water  cooler  proper  is  adequately  protected  from  accidental  or  inten- 
tional pollution. 

The  vexatious  question  of  sewage  disposal  from  cars  standing  at 
stations  is  being  attacked  liy  nniny  railroad  operatives,  l)nt  none  of 
the  catch  laickets  in  use  seem  to  be  satisfactory. 

The  new  eciuipment  of  sleeping  cars  furnishes  soap  in  liipiid  form, 
which  is  a  very  decided  sanitary  advance. 

The  Superintendent  of  Sanitation  of  the  Pullman  Company  reports 
that  he  has  tested  thoroughly  some  new  ventilating  devices  during 
the  past  year  which  proved  to  be  inferior  in  actual  ventilating  effi- 
ciency to  the  type  now  generally  used. 

III.    DISEASE   OUTBREAKS   IX    ASSOCIATIOX    WITH    COMMOX    CARRIERS. 

Three  States  have  reported  outbreaks  of  communicable  disease  (all 
typhoid  I  under  circumstances  which  point  to  faulty  sanitary  man- 
agement of  common  carriers  as  tlie  etiological  factor — Massachusetts, 
Minnesota,  and  Montana. 

The  Massachusetts  account  we  quote  as  reported,  as  it  describes 
a  dangerous  procedure  which  may  be  duplicated  in  other  States : 

"Concerning  your  third  (juestion,  we  have  liad  an  interesting  expe- 
rience in  one  of  our  larger  cities,  whicli  is  a  railroad  junction  of  con- 
siderable importance.  It  was  found,  for  instance,  that  a  considerable 
number  of  typhoid  oases  were  occurring  among  the  engineers  and 
liremen  in  this  special  locality.  Investigation  showed  that  the  water 
supidied  to  the  boilers  and  locomotives  was  taken  from  a  near-by 
gntssly  polluted  river.  This  water  was,  undoubtedly,  the  ca\is(>  of 
the  typhoid.  More  iinp<irt:iiit.  bowever.  was  the  fact  discovered  dur- 
ing the  investigation,  that  in  this  i-ailroad  yard  two  distinct  supiilies 
of  watci'  were  utilized  :  one  for  washing  the  cars  and  takiMi  from  the 
polluted  river,  and  another  from  the  city  mains  for  tilling  the  drink- 
ing-water tanks.  The  i)ipes  conducting  these  two  supplies  came  out 
of  tlie  ground  close  together  and  there  was  no  evident  indication  as 
to  which  was  which.  In  fact,  the  raiiro.-id  emi)loyees  were  in  doubt 
as  to  which  was  which.  "We  have  no  means  of  knowing  how  many 
times  the  drinking-water  tanks  may  have  been  tilled  from  tlie  iml- 
luted  water  sujiply.  Needless  to  say,  this  very  evident  source  of 
typhoid  was  )»roniiitly  taken  care  of.  It  is  not  at  all  inqirobable 
that  similar  conditions  obtain  in  many  other  railroad  yards  in  this 
Common  wealth." 
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In  addition  to  tlie  information  obtained  through  the  questionnaire, 
there  are  several  other  features  of  railroad  or  common  carrier  sani- 
tation during  the  past  year  that  are  worthy  of  notice. 

I.    THE  EXAMIXATIOX    AND   CERTIFICATION   OF   WATER  AND  ICE  USED  FOR 
DRIXKIXG   PURPOSES   OX   INTERSTATE   COMMOX   CARRIERS. 

This  order  has  been  quite  generally  observed.  The  State  of  Min- 
nesota has  carried  out  the  most  efficient  system  in  this  respect,  sup- 
plementing each  analysis  with  a  sanitary  survey  made  by  a  repre- 
sentative of  the  Board  at  the  time  when  samples  for  analysis  are 
taken. 

Some  States  have  no  laboratory  facilities  for  carrying  out  this 
work.  It  is  almost  unnecessary  to  point  out  the  objection  to  munici- 
pal certificates.  Of  necessity,  they  are  of  very  varying  weight,  many 
times  issued  by  municipalities  without  adequate  laboratory  resources. 
However,  one  year's  experience  is  sufficient  to  indicate  that  the  ruling 
is  practical,  reasonable,  and  enforcible  to  a  comparatively  efficient 
degree  in  nearly  all  the  States. 

Time  and  greater  financial  assistance  to  State  hygienic  laboratories 
are  all  that  is  needed  to  make  the  regulation  a  permanent,  valuable 
routine  check  upon  the  drinking-water  used  l)y  not  only  the  traveling 
Iiublic,  but  by  millions  of  American  citizens  throughout  the  country, 
as  in  most  instances  the  drinking-water  furnished  on  trains  and 
boats  is  from  a  municipal  supply. 

The  common  carrier  systems  throughout  the  country  appear  to  be 
cooperating  in  every  possible  manner  with  State  and  local  health 
authorities  to  make  this  periodic  examination  and  certification  effi- 
cient. 

II.    COXFEREXCES   OX   RAILROAD    SAXITATIOX    HELD    DURIXG   THE   YEAR. 

(a  I  The  Committee  on  Railway  Sanitation  of  the  American  Coun- 
cil on  Health  and  Public  Instruction  has  held  conferences  in  Feb- 
ruary, 1913,  and  again  in  February  of  the  current  year,  at  which  the 
status  of  railroad  sanitation  the  country  over  was  carefully  reviewed 
and  a  most  excellent  report  issued.  This  report  gives  in  detail  the 
method  followed  by  the  Minnesota  State  Board  of  Health  in  the 
sanitary  survey  of  sources  and  analysis  of  waters  furnished  by  com- 
mon carriers  for  drinking  purposes ;  indorses  the  Federal  regulations 
abolishing  common  cui5  and  towel  on  common  carriers,  as  well  as  the 
certification  of  water  and  ice ;  advises  against  hand  scouring  of  water 
coolers ;  contains  the  following  resolution  relative  to  screening : 

"Resolved,  That  it  is  the  consensus  of  opinion  of  the  committee 
from  the  American  Medical  Association  and  the  Chief  Surgeons' 
Association  in  joint  conference,  that  the  screening  of  railway  day 
passenger  coaches  is  of  no  sanitary  significance,  and  that  therefore 
no  rules  and  regulations  should  be  made  reciuiring  it,  purporting  to 
be  based  on  sanitary  grounds." 
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(b)  The  State  Board  of  Health  of  Louisiana,  prior  to  adopting  its 
revision  of  sanitary  regulations  for  common  carriers,  called  in  con- 
ference representatives  of  the  transportation  lines  doing  business  in 
that  State,  for  criticisms  and  suggestions  regarding  the  proposed 
regulations. 

III.  THE   PULLMAX    COMPANY'S    PAMPHLET    OX    RAILROAD    SAMTARY 

REGULATIOXS. 

The  Pullman  Company,  through  its  department  of  sanitation,  lias 
perpetrated  a  distinct  innovation  in  railway  sanitation  by  issuing 
for  the  use  of  its  employees,  in  a  small  pamphlet  couched  in  noii- 
techuical  terms,  a  sort  of  exposition  of  the  sanitary  regulations  of 
the  company,  explaining  why  these  instructions  are  needed  and  urg- 
ing all  employees  for  their  own  health  as  well  as  the  safety  of  the 
traveling  public,  to  be  careful  in  carrying  out  these  regulations. 

IV.  STATISTICAL    STUDY    OF    CAUSES    OF   DEATHS    AMOXG    EMPLOYEES. 

The  committee  has  had  the  privilege  of  examining  and  feels  that 
some  notice  should  be  made  of  another  piece  of  research  innovation 
that  has  a  bearing  on  railway  sanitation.  We  refer  to  a  statistical 
study  of  the  causes  of  death  among  the  employees  of  certain  railway 
companies  made  by  the  State  Registrar  of  Kansas.  As  this  report  is 
of  a  private  nature,  made  aside  from  his  official  duties  at  the  request 
of  the  transportation  comi)anies.  from  data  supplied  l)y  them,  we  do 
not  feel  justified  in  giving  any  details  without  the  consent  of  the  offi- 
cials of  these  transportation  companies.  Moreover,  as  the  author 
very  emphatically  states,  too  much  statistical  wi'iglit  should  not  be 
given  this  report,  as  it  is  based  on  a  single  year's  deaths  and  is  very 
faulty  in  a  most  imjxirtant  respect,  viz.,  the  inability  on  the  part  of 
the  railroad  c<mipanies  to  give  exact  data  as  to  the  average  number 
of  employees  in  each  of  the  classes  of  employment  considered. 

Such  statistical  woi-k  as  this  ought  to  be,  or  at  least  could  be,  easily 
made  to  be  of  great  practical  value  to  railroad  managements,  as 
through  such  statistics  only  can  it  be  determined  wIumc  and  when 
the  human  machinery  is  breaking  down  unnecessarily,  and  proper 
measures  evolved  to  prevent  such  loss. 

For  instance,  ever  since  antityphoid  indculatioii  has  liccn  proved 
to  be  a  practical  and  efficient  preventive,  numerous  statements  have 
been  made  by  railroatJ  surgeons  and  sanitarians  that  all  railroad 
emii]<»yees  should  he  iiimmiiizcd  against  typjioid. 

Oil  the  (ith(>i-  hand,  tlic  kiiowledgi'  that  this  protection  is  but  tem- 
lp(ir;ii-y.  ;iiid  lli;it  it  iiiM.lves  ii  certain  amount  of  expense,  has  led 
many  aulliorities  to  hold  that  the  proportionate  chance  of  typhoid 
infection  in  conununities  with  good  hygienic  surroundings  is  not 
sufficient  ly  grc:it  to  justify  universal  antityphoid  inoculation. 
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The  most  esseutial  poiut  for  railroad  operative  hearts  to  determine 
in  fixing  upon  their  policy  relative  to  typhoid  inoculation  would  seem 
to  be  how  great  (if  any)  is  the  extra  typhoid  hazard  among  rail- 
road officials  and  employees  in  general,  or  among  certain  classes  of 
railroad  employees,  as  compared  to  the  average  typhoid  hazard,  and 
then  with  this  information  as  a  basis,  determine  whether  or  not  the 
best  business  policy  for  the  road  is  compulsory  free  typhoid  vaccina- 
tion of  all  employees,  optional  free  vaccination  of  employees,  com- 
pulsory vaccination  of  certain  classes  of  employees  with  optional 
vaccination  of  others,  or  for  the  railroad  corporations  to  ignore  the 
procedure  entirely. 

The  fundamental  information  upon  which  alone  an  intelligent 
policy  can  be  adopted  is  only  to  lie  obtained  through  such  statistical 
studies  as  this  one  in  question. 

COXCLUSIOXS. 

1.  During  the  past  year  there  has  been  no  particular  advance  in 
legislation  on  this  subject  in  either  the  United  States  or  Canada. 

2.  There  exist  no  adequate  statistical  data  on  this  subject  of  rail- 
way sanitation,  either  as  regards  the  public  as  a  whole  or  railroad 
employees  themselves. 

3.  There  is  evidence  of  an  increasing  tendency  towards  uniformity 
in  the  sanitary  usages  required  of  common  carriers  by  State  Legisla- 
tures and  Boards  of  Health. 

4.  There  is  a  very  distinct  tendency  throughout  both  countries  to 
abandon  extreme  and  impractical  requirements. 

5.  There  is  everywhere  in  the  consideration  of  this  important  sub- 
ject better  mutual  understanding  and  more  of  a  spirit  of  cooperation 
between  hygienists  and  common  carrier  officials. 

eecommexdatioxs. 

1.  That  no  hasty  or  imperfectly  proven  regulations  be  adopted  ; 
especially  that  none  be  adopted  that  impose  equipment  requirements 
that  at  present  cannot  l)e  fultilled. 

2.  That  the  sultject  continue  to  be  studied  in  an  open-minded  fash- 
ion by  both  sanitarians  and  operatives  until  the  fundamentals  of  the 
subject  are  better  known  than  is  at  present  the  case. 

3.  That  inasmuch  as  all  matters  of  common  carrier  sanitation  that 
pertain  to  interstate  (common  carriers  could  probably  be  better  and 
more  advantageously  handled  through  Federal  agencies  than  State 
and  Provincial,  that  the  sanitary  authorities  of  the  several  States 
and  Provinces  favor  in  whatever  way  they  may  such  a  transfer  of 
authority.  Respectfully  submitted. 

EuGEXE  R.  Kelley.  M.D.. 

Chainnan; 
J.   W.   S.  McCuLLorcH.  M.D., 
C.  J.  McGuBREN,  M.D. 
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Mr.  H.  a.  "Whittaker,  Minnesota:  I  ^vas  very  glad  to  hear 
Dr.  Kelley  make  mention  of  a  uniform  system  of  examining 
railroad  "u-ater  supplies.  In  our  work  in  Minnesota  we  carried 
out  both  field  and  analytical  examinations,  and  of  the  thirty-tAvo 
supplies  on  which  reconmiendation  for  use  was  refused  sixteen 
of  these  showed  lack  of  analytical  evidence  of  pollution  on  ex- 
amination. The  analytical  end  is  absolutely  essential,  but  it 
should  go  hand  in  hand  with  the  field  examination.  In  our 
investigations  of  the  sixty-one  water  supplies  which  were  sup- 
plied to  the  railroads  of  Minnesota,  of  the  thirty-two  found  to 
be  unsatisfactory,  we  have  at  the  present  time  seventeen  put  into 
first-class  shape  from  the  standpoint  of  construction.  On  June 
1st  of  this  year  we  had  nine  other  water  supplies  reporting 
favorable  action  from  those  in  charge,  Avhile  six  are  pending 
reinvestigation.  The  mere  examination  of  water  supplies  from 
an  analytical  point  of  view  may  be  misleading,  and  really  brings 
about  very  little  improvement  in  the  way  of  reconstructing  the 
Avater  supply  and  putting  it  into  a  safe  condition  for  future  use. 

Dr.  Burt  F.  Howard,  California  :  I  agree  very  heartily  with 
Dr.  Kelley  in  what  he  said  about  leaving  these  questions  to  the 
Federal  Government,  together  with  the  common  carriers  inter- 
ested in  the  subject.  Yet  I  think  we  ought  to  keep  two  points  in 
mind.  We  spoke  yesterday  about  the  ''common  hog"  and  the 
use  of  the  Avash  basin.  A  part  of  that  difficulty  can  be  obviated 
by  the  construction  of  a  faucet  which  Avill  project  into  the  wash 
basin  in  such  a  Avay  that  those  Avho  desire  may  use  running 
Avater  for  Avashing  the  face.  It  seems  to  me  that  this  point 
should  be  considered. 

The  other  point  is  the  matter  of  the  toilets.  It  seems  as 
though  the  time  has  come  Avhen  yve  ought  to  consider  the  pollu- 
tion of  Avater  iHnp])lies  from  the  toilets  of  raihvay  coaches,  both 
Pullmans  and  day  coaches,  and  also  the  pollution  of  tlic  i>lat- 
forms  of  stations  Avhicli  the  train  passes.  It  AA'Ould  seem  to  be 
Avithin  the  range  of  mechanical  possibility  to  construct  tanks 
beneath  the  cars  Avhich  could  receive  excrement,  and  that  the 
excrement  might  perhaps  be  disinfected,  or  at  least  discharged 
into  scAvers  Avhen  the  train  comes  to  a  stop  at  a  station.  I  have 
no  doubt  these  matters  have  been  considered,  but  inasmuch  as 
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nothing  was  said  about  them  in  this  meeting,  I  thought  it  might 
be  as  well  to  bring  them  to  the  attention  of  the  Conference  for 
discussion. 

Dr.  T.  E.  Crowder,  Superintendent  of  Sanitation,  Tlie  Pull- 
man Company,  Chicago,  111. :  As  sanitary  improvements  which 
have  been  recently  adopted  in  our  service,  I  may  mention  the 
change  from  hard  to  liquid  soap,  the  separation  of  ice  and 
water  in  water  coolers,  and  the  installatitDu  of  vacuum  cleaning 
machines  for  terminal  cleaning. 

The  separation  of  ice  and  water  Avas  started  a  little  more  than 
a  year  ago,  and  a  little  while  in  advance  of  Dr.  Crumbine's 
order  for  the  State  of  Kansas.  Since  that  time  we  have  adopted 
the  policy  of  equipping  all  cars  in  this  way,  not  only  new  cars, 
but  the  old  ones  as  well,  as  they  pass  through  the  shops  for 
repairs. 

Dr.  Kelley  has  already  spoken  of  the  vacuuiu  cleaner  which 
has  been  developed  for  us.  The  difficulty  of  carrying  out 
vacuum  cleaning  in  the  past  has  arisen  from  the  lack  of  efficient 
vacuum  cleaning  machines  adapted  to  the  conditions  we  have  to 
meet.  During  the  last  winter  a  committee  of  officials  of  the 
Pullman  Company  investigated  this  matter  very  thoroughly,  and 
succeeded  in  getting  a  manufacturer  to  develop  a  machine  which 
apparently  will  meet  all  of  our  requirements. 

The  question  of  track  pollution  is  one  which  I  believe  was 
quite  thoroughly  discussed  before  this  Conference  one  or  two 
years  ago.  I  have  myself  thought  about  this  subject  a  good  deal, 
without  being  able  to  arrive  at  any  ^ery  definite  idea  as  to 
the  solution  of  the  problem.  Whether  or  not  the  pollution  of 
tracks  not  draining  into  public  water  supplies  is  of  any  signifi- 
cance, we  do  not  know.  I  believe  there  is  no  existing  evidence 
sufficient  to  enable  us  to  draw  reliable  conclusions.  If,  then,  we 
may  leave  the  discussion  of  pollution  of  dry  tracks,  or  of  tracks 
that  drain  into  open  sewers,  for  the  future,  and  decide  it  accord- 
ing to  evidence  yet  to  be  accumulated,  our  present  question 
comes  down  to  what  must  be  the  means  of  protecting  water  sup- 
plies where  railway  tracks  drain  into  them.  Three  methods  sug- 
gest themselves :  the  disuse  of  closets  over  the  stretches  of  track 
affected,  the  carrying  of  sewage  on  trains  to  appropriate  termi- 
nals, and  the  protection  of  the  track  against  the  carrying  of 
sewage  into  reservoirs. 
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The  mecliaiiical  difficulty  of  holding  sewage  in  containers 
under  the  cars  is  great.  To  do  this  effectively,  and  in  a  thor- 
oughly sanitary  and  inoffensive  way,  requires  a  great  deal  of 
thought  and  not  a  little  experimentation.  During  the  last  year 
we  have  equipped  about  a  dozen  cars  in  an  attempt  to  do  this 
thing,  but  I  must  confess  that  we  have  signally  failed  to  produce 
any  practical  device. 

Dr.  J.  X.  HuRTT,  Indiana  :  In  our  State  the  question  of  sani- 
tation of  the  interurbans  is  acute.  TTe  have  sixteen  interurban 
lines  entering  Indianapolis.  The  cars  are  very  insanitary  in  the 
winter,  principally  on  account  of  lack  of  ventilation.  The  air 
is  usually  hori-ible.  The  mud  and  dirt  tracked  in  is  very  un- 
sightly, but  we  know  they  are  no  more  insanitary  than  the  mud 
on  the  sidewalk  or  the  mud  in  the  street  In  the  winter,  by  night 
these  cars  are  quite  heavily  burdened  with  dirt. 

The  State  Board  of  Health  has  complete  control  over  the 
water  supply,  and  all  cars  carry  individual  paper  cups.  The 
closets  are  very  small  indeed,  necessarily  so,  for  interurbans  can- 
not have  large  water-closets,  and  it  takes  a  xery  short  time  for 
them  to  become  foul.  That  is  the  fault  of  the  traveling  public. 
We  cannot  ask  the  companies  to  clean  them  more  than  once  a 
day.  The  great  problem  is  that  of  ventilation.  The  companies 
will  not  adopt  the  fan  system  of  ventilation  until  they  are  com- 
pelled to.  Yet  that  is  the  only  way  by  which  we  can  ever  hope 
to  have  jiroper  ventilation  in  trolley  cars. 

Dr.  a.  J.  CiiESLEY,  Minnesota :  In  regard  to  the  disinfect- 
ants which  are  used,  either  in  the  routine  disinfection  or  in  the 
disinfection  following  a  case  of  comnmnicable  disease,  it  seems 
to  me  that  the  bedbug  and  other  such  unwelcome  passengers 
should  be  attended  to.  So  far  as  I  know,  formaldehyde  gas,  I 
which  is  the  routine  disinfectant,  has  no  effect  on  these  pests. 
They  are  to  be  found  in  Pullman  cars  at  times.  I  want  to  ask 
Dr.  Crowder  whether  any  attempt  has  been  made  to  use  a 
gaseous  disinfectant  which  would  I'id  the  car  of  such  invaders. 

Dr.  G.  H.  Sl'mner,  Iowa :  Kelative  to  the  rule  passed  in 
Iowa,  I  would  say  that  this  rule  was  passed  after  a  conference 
with  the  superintendents  of  all  the  railroads.  We  called  a  con- 
ference of  the  superintendents  of  railroads,  and  they  met  in  the 
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Capitol,  in  the  office  of  the  Secretary.  This  matter  of  toilets 
was  discussed,  and  the  rule  was  formulated  then  and  there,  in 
the  presence  of  the  superintendents.  The  idea  of  keeping  the 
toilets  closed  was  to  prohibit  promiscuous  use,  and  the  idea  was 
to  confine  the  use  of  the  toilets  at  raihvay  stations  to  actual 
patrons  of  the  railroad  company,  and  not  let  them  be  used  by 
everybody  hanging  around  the  station.  After  the  rule  was 
adopted  it  was  printed  on  large  cardboards  and  one  tacked  on 
every  toilet.  The  rule  is  working  very  well  and  the  railroads 
are  complying,  and  in  many  of  the  places  they  are  putting  in 
water-tight  vaults.  In  many  cases  where  the  closets  have  not 
been  connected  with  the  sewer  system,  such  connections  are  being 
made. 

Dr.  E.  F.  McCampbell,  Ohio :  I  think  the  Conference  would 
be  interested  in  hearing  from  Dr.  Crowder  in  regard  to  the  new 
regulations  of  the  Pullman  Company.  I  have  heard  consider- 
able discussion  about  these  new  regulations.  For  the  benefit  of 
all  these  gentlemen,  inasmuch  as  this  bears  directly  on  this  sub- 
ject, I  would  ask  that  Dr.  Crow^der  tell  us  about  the  new  regu- 
lations. 

Dr.  Crowder  :  Replying  to  one  of  the  questions  brought  up 
in  the  discussion,  I  may  say  that  all  our  cars  are  fumigated  by 
formaldehyde.  Whenever  a  sick  person  is  carried  on  a  car,  the 
car  is  fumigated  at  the  end  of  the  trip ;  those  cars  that  run  into 
regions  much  sought  out  by  the  sick  are  fumigated  at  frequent 
intervals;  and  none  of  the  cars  are  allowed  to  go  longer  than 
thirty  days  without  fumigation. 

We  use  an  entirely  different  method  for  destroying  vermin. 
Xoxious  insects  are  exceedingly  troublesome,  but  fortunately  we 
rarely  have  them.  Bedbugs  are  occasionally  found.  There  is 
no  way  to  absolutely  prevent  them  being  carried  into  the  car. 
Inspections  are  regularly  carried  out  for  their  detection,  and  if 
a  report  comes  in  that  a  car  is  infested,  there  is  great  commotion 
until  the  last  bug  has  been  found.  We  use  a  mixture  containing 
corrosive  sublimate  for  their  destruction. 

The  little  pamphlet  outlining  our  sanitary  regulations  has 
been  recently  put  into  the  hands  of  all  of  our  employees  engaged 
in  the  operating  of  cars.  It  does  not  contain  anything  new,  so 
far  as  our  regulations  are  concerned.     It  is  merely  an  explana- 
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tiou  of  the  regulations  noAv  in  force  and  that  have  been  in  force 
for  some  time.  In  this  pamphlet  I  have  attempted  to  give  to  the 
employees  some  reason  for  the  existence  of  the  rules.  I  have 
attempted  to  tell  them  what  infectious  diseases  are,  where  they 
come  from,  and  how  they  are  spread.  Then  follow  the  rules,  with 
explanatory  notes  of  their  significance,  and  the  method  to  be 
used  in  carrying  them  out.  There  are  two  or  three  paragraphs 
about  ventilation,  a  paragraph  or  two  about  the  disinfecting 
solution  carried  on  the  car,  a  paragraph  about  fumigation,  when 
it  is  to  be  used  and  what  it  means,  etc. 

We  have  been  for  the  last  year  or  so  experimenting  Avith  small 
hand-operated  vacuum  machines  to  take  the  place  of  brooms. 
We  have  now  equipped  about  500  cars  with  this  device.  I  think, 
though  I  cannot  say  positively,  that  we  are  now  committed  to 
the  policy  of  equipping  all  cars  in  this  Avay.  This  apparatus 
has  the  virtue  of  picking  up  the  dust  without  scattering  it  about. 
It  has  been  our  procedure  heretofore  to  scatter  pieces  of  wet 
paper  on  the  carpet  and  avoid  raising  dust  in  sweeping  by  roll- 
ing this  ahead  of  the  broom.  The  method  was  fairly  effective, 
but  by  no  means  so  good  as  the  vacuum  cleaning  device,  even 
though  this  device  is  of  low  efficiency  as  a  cleaner. 

Dr.  E.  K.  Keleey,  Washington:  There  is  not  iiiucli  more  to 
be  said,  though  I  might  add,  in  regard  to  the  question  of  sewage 
disposal  on  moving  trains,  that  after  the  committee  had  gotten 
up  its  report  they  decided  that  they  would  not  say  anything 
about  this.  That  is  a  subject  that  seems  to  be  further  away 
from  settlement  than  ever.  All  sorts  of  devices  have  been  sug- 
gested, but  as  yet  none  have  proved  practicable. 

As  to  interurbans,  we  might  say  that  the  States  which  have 
adopted  general  railroad  sanitation  have,  I  think  without  excep- 
tion, included  the  interurban  lines.  The  question  of  ventilation 
is  of  course  still  unsettled. 

I  think  it  is  a  good  point  that  a  great  many  of  these  things 
are  as  much  the  fault  of  the  traveling  public  as  of  the  trans- 
portation comi)anies.  I  think  that,  as  sanitarians,  we  should 
take  advantage  to  the  utmost  of  the  different  spirit  towards  us 
on  the  ])art  of  those  nuiiuigiiig  railroads.  To-day  I  think  they 
are  willing  to  meet  health  authorities  half-way  in  things  really 
practicable. 
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In  regard  to  the  Iowa  order  for  locking  of  toilets,  I  find  that 
the  railroads  do  not  object  to  this.  In  fact,  in  several  of  the 
northwest  States  they  have  asked  us  to  pass  such  rules.  In  the 
first  draft  of  our  uniform  regulations  for  the  northwest  that  was 
included,  but  the  traveling  public  objected  and  it  was  left  out. 

The  Pkesidext:  'What  shall  we  do  with  the  report  of  the 
committee  ? 

Upon  motion,  it  was  ordered  that  the  report  be  received  and 
the  committee  continued. 

Upon  motion  by  Dr.  ^McCullough,  of  Ontario,  it  Avas  agreed 
that  the  work  of  this  committee  be  enlarged  to  include  the  sani- 
tation of  steamships,  and  that  its  name  be  changed  to  "Com- 
mittee on  Sanitation  of  Common  Carriers." 

Dr.  Swarts,  of  Rhode  Island,  offered  the  following  resolu- 
tion in  regard  to  the  transcribing  of  death  certificates  for  the 
Bureau  of  the  Census.  This  was  referred  to  the  Committee  on 
Resolutions : 

Whereas  the  State  health  authorities,  iu  a  spirit  of  cooperation, 
have  furnished  the  Census  Bureau  of  the  Department  of  Commerce 
transcripts  of  death  records  for  its  use  in  compiling  comparable  sta- 
tistics for  the  benefit  of  all  the  States ;  and  whereas  it  is  recognized 
that  such  death  records  are  collected  under  State  laws  at  the  expense 
of  the  people,  whose  property  they  are,  and  ai*e  placed  in  custody  of 
State  officials  for  their  permanent  preservation  and  safety,  and  that 
no  certifications  or  copies  may  be  made  except  under  the  provisions 
of  the  State  law  which  created  such  bureaus  of  vital  statistics,  and 
that  the  riglit  and  privilege  of  the  Census  Bureau  to  receive  tran- 
scripts of  death  records  from  the  States  rests  in  the  power  of  the 
State  authorities  into  whose  custody  they  have  been  placed ;  and 
whereas  the  safety  and  integrity  of  sucli  records,  the  correctness  of 
transcripts,  the  correlation  of  State  office  work  with  transcript  work, 
the  collection  of  additional  information  and  corrections,  the  discipline 
of  office  employees,  the  accuracy  of  statistical  data,  depend  upon  the 
immediate  control'  and  direction  of  those  in  authority  in  the  States : 
therefore,  be  it 

Resolved,  That  the  Conference  of  State  and  Provincial  Boards  of 
Health  of  North  America  in  conference  assembled  expresses  its  sur- 
prise that  the  United  States  Government,  through  the  Director  of 
the  Census,  should  attempt  to  enforce  the  collection  of  death  records 
by  designating,  without  conference  with  State  executives,  an  em- 
ployee to  report  to  the  office  of  the  States  to  make  copies  of  death 
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records  for  the  collectiou  of  whic-li  the  United  States  Government 
has  not  paid,  and  whicli  has  no  jurisdiction  or  authority  in  the  mat- 
ter of  enforcing  registration  laws  in  the  States ;  also  be  it 

Resolved,  That  this  Conference  indorse  the  stand  taken  by  the 
States  of  Kentucky,  Ohio.  Indiana,  and  others,  in  that,  rather  than 
submit  to  the  policy  adopted  by  the  Census  Bureau  in  securing  tran- 
scripts of  death  records,  they  are  willing  to  withdraw  from  the  Reg- 
istration Area  until  such  a  time  that  the  manner  of  doing  this  work 
may  be  determined  satisfactorily  to  the  State  executives  who  are 
responsible ;  and  be  it  further 

Resolved,  That  a  copy  of  this  resolution  be  transmitted  to  the 
Director  of  the  Census  and  to  the  public  press. 

The  following  resolution  in  regard  to  uniform  milk  standards 
was  offered  by  Dr.  John  F.  Anderson,  of  the  Hygienic  Labora- 
tory, Washington,  and  referred  to  the  Committee  on  Resolu- 
tions : 

"Whereas,  it  is  the  opinion  of  this  Conference  that  it  is  necessary 
for  the  proper  control  and  supervision  of  milk  supplies  to  establish 
grades  and  classes  of  milk :     Therefore  be  it 

"Resolved,  That  this  Conference  approves  of  the  establishment  of 
uniform  milk  standards  and  the  classitication  of  milk  such  as  are 
eml)odied  in  the  report  of  the  Commission  on  !Milk  Standards  ai)- 
pointed  by  the  New  York  Milk  Committee  and  published  in  the 
United  States  Public  Healtli  Keports  of  August  22,  191.S,  and  recom- 
mend tliat,  in  as  far  as  practicable,  said  standards  and  classitication 
l)e  adopted  by  all  State,  territorial,  provincial,  and  municipal  health 
departments." 

The  Pkesidknt  :  I  do  not  knoAV  whether  it  has  occurred  to 
other  members  of  the  Conference,  but  one  of  the  things  that  we 
have  been  talking  about  for  some  years  is  education  and  pub- 
licity in  public  health  work,  and,  strangely  enough,  that  has 
been  entirely  neglected  in  regard  to  this  meeting.  I  shall  there- 
fore appoint  a  Committee  on  Publicity,  composed  of  Dr.  J.  S. 
Fulton,  Dr.  E.  F.  McCampbell,  and  our  Secretary,  to  write  nj) 
this  meeting  and  .see  that  the  news  is  given  to  the  papers. 

REPORT  OF  COMMITTEE   ON    MODEL  COUNTY   AND   DISTRICT 
HEALTH    LAW. 

The  report  of  this  committee  was  read  by  Dr.  E.  F.  McCamp- 
Ik'11,  of  Ohio,  chainiiaii. 
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Mr.  President  and  Members,  Conference  of  f^iate  and  Provincial 
Boards  of  Health  of  Xorth  America: 

Your  committee  appointetl  to  drnft  and  report  on  a  model  district 
and  county  liealth  law  begs  to  suljmit  the  following  for  your  con- 
sideration : 

A  BILL 

TO  PROTECT  THE  PUBLIC  HEALTH  AND  TO  DIVIDE  THE 
STATE  INTO  HEALTH  DISTRICTS:  TO  PROVIDE  FOR  THE 
APPOINTMENT  OF  DISTRICT  HEALTH  OFFICERS.  DEPU- 
TIES AND  ASSISTANTS;  TO  PRESCRIBE  THE  POWERS  AND 
DUTIES  OF  SUCH  OFFICERS.  DEPUTIES  AND  ASSISTANTS, 
AND  TO  REPEAL  SECTIONS   

Section  1.  In  addition  to  all  other  powers  and  duties  vested  in  or 
imposed  upon  it  by  law,  the  State  Commissioner  of  Health  or  the 
State  Board  of  Health  shall  direct  and  supervise  all  other  matters 
relating  to  the  preservation  of  life  and  health  of  the  people.  For 
the  purpose  of  such  direction  and  supervision  the  State  is  hereby 
divided  into  health  districts.  Each  county  or  group  of  counties,  as 
determined  by  the  State  Commissioner  of  Health  or  the  State  Board 
of  Health,  shall  constitute  a  liealth  district.  For  the  purposes  of  this 
act  the  county  commissioners  of  the  counties  in  the  district,  when 
there  is  more  than  one,  shall  constitute  a  joint  board.  In  each  health 
district  there  shall  be  appointed,  in  the  manner  provided  in  this  act. 
a  district  health  officer  and  assistants,  and  a  sufficient  number  of 
deputy  district  health  officers  to  provide  for  each  township  or  group 
of  townships.  Such  district  health  officer  and  deputies  shall,  under 
the  direction  and  supervision  of  the  State  Commissioner  of  Health 
or  the  State  Board  of  Health,  perform  the  duties  required  by  statute 
and  by  orders  and  regulations  of  the  State  Commissioner  of  Health 
or  the  State  Board  of  Health  in  each  district. 

Sec.  2.  Each  district  health  officer  shall  be  appointed  by  the  State 
Commissioner  of  Health  or  the  St^te  Board  of  Health  immediately 
after  the  passage  of  this  act,  or  immediately  after  the  referendum 
period  following  the  passage  of  this  act.  He  shall  be  a  qualified 
elector  of  the  State  and  a  legal  resident  of  tlie  district  for  which  the 
appointment  is  to  be  made.  The  appointment  shall  be  made  by  the 
State  Commissioner  of  Health  or  the  State  Board  of  Health  from  a 
list  of  persons  certified  by  the  State  civil  service  commission  after 
competitive  examination,  if  such  organization  exists,  or  in  lieu  thereof, 
by  the  State  Commissioner  of  Health  or  State  Board  of  Health  after 
competitive  .examination.  No  one  shall  be  eligible  for  such  an  exam- 
ination who  is  not  a  physician  duly  licensed  to  practice  medicine  un- 
der the  laws  of  this  State  and  a  graduate  of  a  reputable  medical 
college,  or  a  person  possessing  the  degree  of  doctor  of  pulilic  health 
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or  some  equivalent  deirree.  Such  examination  shall  lie  in  hyiiiene. 
sanitation,  and  subjects  relating  to  public  health  and  the  prevention 
of  disease;  and  the  moral  character,  experience,  training,  and  gen- 
eral titness  of  the  candidates  shall  also  be  considered.  Candidates 
for  the  position  of  deputy  district  liealth  officers  shall  possess  such 
qualifications  as  may  fit  them  for  their  offices,  and  shall  be  examined 
and  certified  in  a  manner  similar  to  that  provided  for  the  district 
Ilea  1th  officer.  Assistants  shall  be  examined  with  special  reference 
to  their  fitness  for  the  position  to  be  filled.  The  appointment  of 
deputy  district  health  officers  and  assistants  shall  be  made  by  the 
duly  appointed  and  qualified  district  liealth  officers  of  the  districts 
from  lists  submitted  by  the  civil  service  commission  or  the  State 
Commissioner  of  Health  or  State  Board  of  Health.  There  shall  be  a 
deputy  district  health  officer  for  each  township,  where  necessary.  t)r  a 
deputy  liealth  officer  for  each  group  of  two  or  more  townships,  as  the 
State  Commissioner  of  Health  or  the  State  Board  of  Health  may 
decide.  Such  deputy  district  health  officers,  under  the  supervision 
of  the  district  health  officer,  shall  have  jurisdiction  in  all  matters 
pertaining  to  the  preservation  of  life  and  health  of  the  people  in  such 
townships,  except  in  those  incori)orated  cities  having  a  population 
of  5.000  or  more  which  are  provided  with  health  officers. 

Sec.  .3.  Each  district  health  officer,  his  deputies  and  assistants. 
shall  continue  to  hold  office  vinless  removed  for  cause  and  liy  due 
process  of  law.  Each  district  health  officer  shall  furnish  a  satisfac- 
toi'y  bond  to  the  commissioners  of  the  county  or  counties  forming  a 
joint  l)oard,  in  the  sum  of  five  thousand  dollars  (Jfo.OOO)  for  the 
faithful  disdiarge  of  all  bis  duties  and  for  the  preservation  of  all 
official  recoi'ds,  which  he  shall  turn  over,  if  removed,  to  his  successor 
in  office.  The  salary  of  the  district  health  officer  shall  be  fixed  l)y 
the  State  Commissioner  of  Health  or  the  State  Board  of  Health, 
with  the  approval  of  the  county  commissioners  or  the  joint  l)oard 
of  county  commissioners  of  tlie  counties  in  the  district,  but  in  no 
case  sliall  it  be  less  than  two  thousand  dollars  per  annum,  and  ail 
necessary  office,  traveling,  and  other  expenses.  The  district  healtli 
officer  shall  furnish  an  estimate  of  the  amount  necessary  to  pay  liis 
salary,  traveling  <ind  otlii'r  e.\]ieiis('s  to  the  county  conunissioners 
or  joint  board  of  county  conunissioners  as  often  as  required,  and 
the  county  commissioners  in  making  their  budget  shall  malce  proper 
'allowance  f<ir  sudi  expen.ses  and  s.iiaiy.  and  in  tlie  case  of  districts 
of  more  than  oin-  county  sucli  saiary  and  expenses  shall  be  ('((uifabiy 
distributed.  The  salary  of  tlie  district  health  olficei-  and  the  neces- 
.sary  traveling  afid  other  expenses  shall  lir  jinid  monthly  out  of  the 
county  treasury  or  treasuries  on  the  wairaiil  of  the  county  auditor 
or  auditors.  'I'lie  salaries  and  exiuMiscs  of  dcjiuly  district  health 
officers  shall  be  paid  niontlily  on  the  order  of  the  townshi])  trust<>es 
out  of  the  general   finid   of  the  township,   or.    in   c.msi'  of  there  being 
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more  than  oue  township  under  his  supervision,  by  order  of  the  town- 
ship trustees  of  the  several  townships,  the  amount  having  l>een  equi- 
tably distributed. 

Sec.  4.  District  health  officers  shall  at  all  times  keep  their  respect- 
ive offices  open  during  business  hours  on  each  business  day.  They 
shall  devote  their  entire  time  to  their  respective  duties. 

Sec.  5.  The  county  commissioners  or  joint  board  of  county  com- 
missioners shall  furnish  district  health  officers  and  assistants  suita- 
ble office  rooms  at  some  central  locality  designated  by  the  State 
Commissioner  of  Health  or  State  Board  of  Health,  and  all  maps, 
stationery,  blank  forms,  books,  supplies,  furniture,  and  other  equip- 
ment necessary  to  tlie  proper  discharge  of  their  duties  and  safe 
keeping  of  their  books  and  records. 

Sec.  6.  The  district  health  officer  shall  have  jurisdiction  through- 
out his  district  except  in  incorporated  cities,  as  before  provided,  and 
he  shall  have  the  right  of  entry  into  any  workshop,  factory,  dairy, 
creamery,  slaughter-house,  or  other  place  of  business  or  employment, 
or  any  dwelling-house  or  place  where  persons  may  dwell  or  congre- 
gate, when  in  pursuit  of  his  official  duties.  The  district  health  offi- 
cer shall  enforce  all  provisions  of  the  law  rela.t>ng  to  the  preserva- 
tion of  the  life  and  health  of  the  people,  and  he. shall  carry  out  tlie 
orders  and  instructions  of  the  State  Commissioner  of  Health  or  the 
State  Board  of  Health  or  its  executive  officer,  and  shall  make  such 
investigations  and  reports  as  said  commissioner,  board,  or  executive 
officer  may  require.  He  shall,  when  required  by  the  State  Commis- 
sioner of  Health  or  the  State  Board  of  Health,  with  the  help  of  his 
deputies  and  assistants,  inspect  and  report  upon  the  sanitary  condi- 
tions of  streams  and  sources  of  public  water  supplies ;  schools  and 
schoolhouses,  dairies,  creameries,  slaughter-houses,  workshops,  and 
factories,  and  of  all  places  where  offensive  trades  or  industries  are 
conducted  in  his  district:  and  he  shall  also  make  careful  inquiry, 
when  required  by  said  commissioner,  lioard.  or  executive  officer,  as 
to  the  effects  of  different  kinds  of  employment  upon  the  health  of 
the  emploj'ees  and  operatives,  and  in  all  such  investigations  and 
inquiries  he  shall  have  the  power  to  administer  oaths  in  regard  to 
all  matters  pertaining  thereto.  He  shall  provide  for  the  inspection 
and  physical  supervision  of  all  children  attending  school,  and  all 
inmates  of  county  institutions  within  his  district,  by  such  methods 
and  at  such  times  as  the  State  Commissioner  of  Health  or  the  State 
Board  of  Health  requires,  and  shall  report  the  results  of  such  inspec- 
tion and  supervision  to  said  board.  He  shall  respond  promptly 
when  called  upon  for  advice  or  assistance  by  any  deputy  district 
health  officer  within  his  district,  and  it  shall  be  his  duty,  and  he  is 
hereby  authorized  to  enforce  any  statute  or  any  rule  or  regulation 
of  the  State  Commissioner  of  Health  or  the  State  Board  of  Health  or 
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of  auy  deputy  district  healtli  oflicei'  within  his  jurisdiction,  when 
such  health  officer  neglects  or  refuses  to  enforce  such  statute,  rule 
or  regulation. 

Sec.  7.  The  deputy  district  health  officers  of  each  health  district 
shall  carrj'  out  the  instructions  and  act  under  the  supervision  of 
the  district  health  officer  and  the  State  Commissioner  of  Health,  tlie 
State  Board  of  Health  or  its  executive  officer.  They  shall  have  all 
the  powers  now  conferred  upon  boards  of  health,  or  township  trus- 
tees acting  as  a  boai'd  of  healtli :  Provided,  that  all  standing  orders 
and  regulations  adopted  by  any  district  or  deputy  district  health  offi- 
cer shall  first  be  approved  by  the  State  Commissioner  of  Health  or 
the  State  Board  of  Health. 

Sec.  8.  It  shall  be  the  duty  of  each  deputy  district  health  officer 
to  report  to  the  district  health  officer  in  whose  jurisdiction  he  serves, 
immediately  upon  the  appearance  thereof,  the  occurrence  of  all  cases 
of  infectious  or  contagious  disease  in  his  jurisdiction.  The  district 
health  officer  shall  make  such  reports  as  may  be  required  by  the 
State  Commissioner  of  Health  or  the  State  Board  of  Health.  Fail- 
ure of  a  deputy  district  health  officer  to  report  to  the  district  health 
officer,  or  of  the  district  health  officer  to  report  to  the  State  Commis- 
sioner of  Health  or  'the  State  Board  of  Health,  shall  constitute  suffi- 
cient cause  for  removal  from  office. 

Sec.  9.  The  district  health  officer  may.  when  authorized  by  the 
county  commissioners  of  the  district  and  the  State  Commissioner  of 
Health  or  the  State  Board  of  Health,  establish  a  laboratory  for  the 
free  examination  of  samples  of  food,  milk,  or  water,  suspected  of 
lieing  adulterated  or  impure  and  injurious  to  health,  and  for  diag- 
nostic purposes  in  susix'cted  cases  of  rabies,  diphtheria,  tuberculosis, 
typhoid  fever,  and  otlier  contagious  or  infectious  diseases  injurious 
to  the  public  health;  and  he  may  appoint,  witli  the  consent  of  the 
county  commissioners  of  the  district  and  the  approval  of  the  State 
Commissioner  of  Health  or  the  State  Board  of  Health,  an  assistant 
or  assistants  competent  to  perform  sucli  laboratory  examination  ;  his 
salary  to  be  fixed  by  the  district  health  officer  and  apiiroved  by  the 
county  commissioners  of  tlie  district  and  paid  in  the  same  way  as 
the  salary  of  the  district  health  oflicer.  Where  any  city  maintains 
a  laljoratory  for  sanitary  examinations,  the  district  health  officer 
!ind  commissioners  of  the  county  or  counties  in  the  district  in  which 
such  city  is  located  may  and  are  hereby  authorized  to  enter  into  an 
arrangement  with  the  pmiicr  authorities  of  said  city  for  the  exam- 
ination of  such  sjx'cimens  iind  samples  fioiii  the  district  outside  of 
said  city  as  may  be  submitted  liy  the  district  liealth  officer,  his  depu- 
ties, and  such  jierson  or  persons  as  he  nominates;  and  that  two  or 
more  districts  may.  l\v  agreement  of  the  district  liealtli  officers  and 
the  county  commissioners  of  the  districts,  witli  tlie  approval  of  the 
State  Commissioner  of  Health  or  the  State  Board  of  He.iltli,  unite 
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in  maiutainlng  a   laboratory  for  such  examiuation.   the   cost  to   be 
equitably  apportioned  between  such  districts. 

Sec.  10.  It  shall  be  the  duty  of  the  district  health  officer  to  inspect 
all  farms,  dairies,  and  other  places  where  milk  is  produced  for  sale, 
and  no  milkman,  dairyman,  grocer,  or  other  person  shall  distribute 
milk  or  cream  without  first  securing  a  license  from  the  district 
health  officer,  the  cost  of  said  license  not  to  exceed  one  dollar  ($1). 
No  license  shall  be  granted  to  any  person  until  the  district  health 
officer  has  made  an  investigation  and  inspection  of  the  premises. 
herd,  and  utensils  for  the  distribution  of  milk,  and  any  license 
granted  to  any  person  selling  milk  may  be  revoked  by  the  district 
health  officer  if  he  gains  knowledge  of  any  insanitary  practice,  or 
finds  the  milk  impure  or  adulterated.  The  proceeds  of  such  licenses 
shall  be  paid  weekly  into  the  general  fund  of  the  county. 

All  acts  or  parts  of  acts  inconsistent  with  this  act  shall  be  and 
are  hereby  repealed. 

Respectfully  submitted. 

E.    F.    McCampbell. 

Chairnuni ; 
S.  J.  Crumbine, 
G.  H.  Sumner, 

Dr.  S.  L.  Jepsox,  West  Yirginia:  It  occurs  to  me  that  it 
Avould  be  better  to  have  this  proposed  law  printed  and  dis- 
tributed to  the  members  of  the  Conference  for  discussion  next 
year.  It  is  impossible  for  any  one  to  get  a  proper  conception  of 
the  various  provisions  of  a  bill  like  this  -without  having  it  before 
him  for  careful  study.  I  have  noticed  just  from  this  casual 
reading  several  points  that  conflict  Avith  our  State  laws.  I  think 
the  provision  as  to  salary  will  meet  with  violent  opposition. 

Dr.  Johx  L.  Burkart,  Michigan :  I  wish  to  call  the  attention 
of  the  committee  to  the  opposition  which  Avill  be  met  with  on 
account  of  remuneration.  The  Amberson  bill  came  up  before 
our  Legislature  last  year,  and  the  question  of  expense  connected 
with  the  salaries  of  the  county  and  district  officers  defeated  the 
bill.  We  have  lit  revamped  this  year  and  have  taken  out  the 
smaller  counties  and  are  attempting  to  get  only  the  larger  and 
richer  counties  of  the  State  to  provide  full-time  health  officers, 
and  expect  to  meet  with  success  in  the  Legislature,  as  sentiment 
is  with  the  idea  of  a  competent  health  officer  for  each  county. 

Our  State  Board  of  Health  is  supreme,  and  can  go  over  any 
city  ordinance  that  conflicts  with  our  rules  for  State  government 
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of  public  health.  We  make  all  the  rules.  The  district  medical 
inspectors  are  at  present  appointed  by  the  board.  Where  the 
district  is  a  large  one,  we  have  two  or  three  district  inspectors. 
It  is  mandatory  on  every  township  board  to  appoint  a  health 
officer,  and  that  health  officer  has  absolute  police  control  over 
ever^-thing  pertaining  to  public  health  in  his  district.  The  dis- 
trict medical  inspectors  noAv  receive  $10  a  day  and  all  expenses 
incurred  in  performing  their  duties.  The  village  and  township 
health  officers  are  very  poorly  paid.  Our  State  law  is  im}>era- 
tive,  and  provides  that  the  health  officer  shall  be  a  duly  regis- 
tered physician,  if  one  is  accessible. 

We  have  all  the  milk  inspections  provided  for  by  the  Dairy 
and  Food  Commission,  which,  again,  has  absolute  police  power 
over  every  dairy  and  distributer  of  milk.  We  have  also  a  Live- 
stock Sanitary  Commission,  with  a  competent  Y.  S.  who  in- 
spects all  cattle.  The  chief  of  the  Pure  Food  Commission,  the 
chief  of  the  Labor  Commission,  and  the  Secretary  of  the  State 
Board  of  Health  form  a  joint  commission  called  the  Hotel  In- 
spection Board,  and  these  four  departments  combined  control 
])ractically  everything  pertaining  to  the  health  of  Michigan. 

J)k.  ]\r.  W.  BiCHAKDsox,  Massachusetts :  I  should  like  to  men- 
tion a  few  things  which  should  be  avoided  in  any  bill  like  this. 
In  Massachusetts  Ave  have  twelve  districts,  over  which  preside 
twelve  health  officers  appointed  by  the  Governor.  After  tAvo 
years  this  poAver  of  appointment  by  the  Governor  Avas  taken  aAvay 
and  given  to  the  State  Board  of  Health.  It  is  still  Avithin  the 
poAver  of  the  Governor  to  approve  the  salary  paid,  and  this  is  a 
very  great  disadvantage.  At  the  end  of  the  first  five-year  term 
of  these  inspectors,  we  naturally  found  tliat  some  of  them  liad 
not  been  particularly  efficient,  and  avc  desired  to  remove  them. 
However,  one  of  them,  through  his  political  influence,  has  been 
jil)lc  \(>  hold  up  the  (|m'stioii  of  I'cappoint mciit  for  two  years. 
Just  as  soon  as  you  leave  tluit  in  the  hands  of  the  Governor  or 
Council,  you  are  bound  to  have  political  troubles  Avhich  are 
very,  very  trying. 

Another  point* I  should  like  to  take  up  is  the  api)ointment, 
necessarily,  of  local  men  to  these  ])ositions.  In  one  district  in 
which  Ave  desii'cd  to  change  the  ins|icctoi',  there  Avas  no  efficient 
man  we  c(»uld  apjioinl.  and  we  desired  to  get  some  one  f  I'om  out- 
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side  of  the  district.  It  seems  to  me  that  it  should  be  possible, 
where  you  cannot  get  an  efficient  man  in  the  district,  to  get  some 
one  from  outside. 

Dr.  G.  H.  SriixER,  Iowa :  I  scarcely  know  whether  it  is 
proper  for  a  member  of  this  committee  to  say  anything  upon 
this  subject,  but  I  think  the  chairman  is  to  be  complimented  for 
his  attempt  to  unify  the  forces  which  exist  in  the  various  States. 
It  seems  to  me  that  there  could  be  a  unification  of  these  forces 
in  all  of  the  States,  so  that  we  might  have  some  uniformity  in 
our  work.  We  find  one  method  in  one  State,  another  method 
working  in  another,  and  in  another  State  no  method  at  all.  I 
have  gone  over  this  bill  very  carefully,  and  I  see  very  much  to 
commend.  I  should  like  to  leave  this  matter,  if  possible,  in  the 
hands  of  the  chairman  of  the  committee  for  further  considera- 
tion and  counsel. 

In  some  of  the  States  there  is  a  pure  food  commission  with  its 
inspectors ;  there  is  a  labor  commission  with  its  inspectors ; 
another  puts  hotel  inspection  under  the  State  Board  of  Health ; 
another  where  it  is  under  the  Labor  Commission.  It  seems  to 
me  that  all  these  forces  working  along  the  lines  of  public  health 
should  be  unified,  and  that  is  the  idea  of  this  bill.  You  under- 
stand that  with  a  pure  food  and  dairy  commission,  a  labor 
commission,  and  an  animal  industry  commission,  there  is  great 
danger  of  overlapping;  so  the  one  need  that  stands  out  promi- 
nently over  everything  els^  is  the  question,  Can  we  unify  all  the 
forces  so  that  we  can  have  more  uniformity  throughout  the 
entire  country,  so  that  we  can  know  what  the  other  people  are 
doing  ? 

Dr.  J.  W.  S.  McCuLLOUGH,  Ontario :  I  desire  to  say  that  I 
am  very  much  pleased  with  the  discussions.  They  are  very 
valuable  indeed  to  show  us  what  you  are  doing  on  this  side  of 
the  line.  With  ,us  conditions  are  somewhat  different,  and  our 
laws  are  different,  too.  I  do  not  think  the  law  as  proposed  here 
would  exactly  suit  us.  With  us,  all  laws  relating  to  the  public 
health  are  under  the  control  of  the  existing  Government.  We 
have  in  the  Province  of  Ontario,  and  to  some  extent  in  the 
other  provinces  of  Canada,  a  provincial  board  of  health  con- 
sisting of  seven  members.    This  provincial  board  of  health  meets 
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every  three  months,  and  in  the  interval  between  meetings  the 
chief  officer  of  health  is  supreme.  The  board  has  power  to 
make  regulations  in  regard  to  public  health. 

Several  years  ago,  the  Province  of  Ontario  was  divided  into 
ten  districts,  each  of  which  has  a  district  health  officer.  This 
district  health  officer  is  a  medical  man  of  at  least  five  years 
standing  who  has  passed  the  examination  in  public  health  and 
hygiene.  These  officers  are  practically  permanent  men,  and 
they  receive  a  salary  of  $2,500  a  year,  with  all  office  and  travel- 
ing expenses.  The  railroad  and  steamship  companies  give  them 
free  transportation.  We  have,  in  addition,  a  chief  bacteriolo- 
gist, chief  chemist,  and  various  assistants.  We  maintain  a 
laboratory  for  the  purpose  of  trying  out  various  methods  of 
water  purification  and  seAvage  disposal,  somewhat  along  the  line 
of  the  work  done  by  the  Massachusetts  State  Board  of  Health. 
In  the  cities,  towns  and  toAniships,  medical  officers  of  health  are 
appointed  by  the  authorities  of  these  various  municipalities. 
For  instance,  cities  and  towns  of  over  4,000  population  have  a 
board  of  health  consisting  of  the  head  of  the  nmnicipality  and 
three  other  members,  including  the  medical  officer  of  health.  In 
the  smaller  municipalities  the  board  of  health  consists  of  the 
head  of  the  municipality,  the  medical  officer  of  health,  and  one 
other  member.  The  medical  officer  of  health  is  constituted  a 
sort  of  permanent  officer  in  the  fact  that  he  cannot  be  removed 
by  his  municipal  council  except  for  cause.  He  can  be  removed 
by  the  Provincial  Board  of  Health.  The  chief  difficulty  we  find 
is  that  the  medical  officer  of  health,  in  the  smaller  municipalities 
especially,  is  not  })aid  anything  like  an  adequate  salary.  When 
our  men  come  to  the  annual  conference  held  every  year,  I  point 
out  to  them  that  the  only  way  they  can  get  anything  like  an 
adequate  salary  is  to  show  the  people  they  are  doing  something 
to  earn  their  salary.  The  law  provides,  however,  that  an  officer 
shall  be  paid  a  reasonable  salary,  and  since  this  law  has  been 
passed  Ave  find  a  great  improvement  in  the  salary  question. 

The  matter  of, factory  inspection  is  largely  under  tlie  Depart- 
ment of  Agriculture,  and  is  managed  under  a  factory  inspector 
and  his  assistants.  If  the  inspector  finds  difficulty  in  getting 
sanitary  matters  adjusted,  he  calls  us  in  for  advice  and  assist- 
ance. 
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Dr.  W.  S.  Raivkix,  Xortli  Carolina :  I  might  say  that  in 
I^orth  Carolina  we  have  succeeded  in  getting  eleven  of  our  coun- 
ties to  adopt  the  whole-time  health  officer  principle  and  elect 
whole-time  officers.  These  men  are  entirely  under  the  counties' 
control.  Last  summer,  when  we  did  this  work  and  succeeded  in 
getting  the  counties  to  elect  whole-time  men,  we  thought  that  as 
soon  as  we  succeeded  in  getting  the  counties  to  employ  men  we 
would  work  out  some  uniform  standard  of  work,  with  a  uniform 
report  blank,  and  get  monthly  reports.  We  intended  to  publish 
an  account  of  the  work  of  each  man,  in  that  Avay  putting  the 
county  health  officers  on  a  competitive  basis,  and  force  efficient 
work  with  publicity.  The  State  Board  of  Health  called  the  men 
together  and  submitted  the  plan,  and  they  threw  it  out.  They 
did  not  want  any  competition.  They  did  not  want  any  work 
cut  out  before  they  had  tried  it  themselves.  Right  now  we  are 
against  the  wall,  and  do  not  know  what  to  do.  We  have  stopped 
pushing  our  whole-time  health  officer  plan  until  we  can  decide 
upon  some  legislation  that  Avill  require  at  least  two  things :  first, 
that  the  whole-time  health  officer  shall  adopt  some  definite  plan 
of  work  approved  by  the  State  Board  of  Health,  and,  second, 
that  he  shall  make  reports  monthly  to  the  State  Board  of  Health 
on  a  blank  in  accordance  with  the  Board's  instructions. 

If  you  will  allow  the  central  authority  to  make  regulations 
and  give  them  power  to  define  the  form  of  report,  and  give  them 
publicity,  you  can  make  your  health  officers  come  across,  and 
you  can  put  your  whole-time  health  officer  system  on  a  basis  of 
merit.  Publicity  will  be  the  remedy.  We  are  doing  nothing  at 
present.  We  may  or  may  not  ask  for  some  legislation  from  our 
next  General  Assembly.  If  we  do,  I  think  it  will  be  legislation 
giving  the  State  Board  of  Health  the  right  to  define  the  duties 
of  county  health  officers  and  prescribe  the  form  of  their  reports. 
We  need  no  penalty.  All  we  want  is  the  bulletin  and  newspapers 
to  make  these  nipn  either  get  busy  or  get  out.  We  may  ask  that 
such  a  laAv  be  enacted  and  leave  it  optional  with  the  various 
counties  to  adopt  it.  We  could  soon  show  that  all  counties 
adopting  this  plan  would  be  so  far  ahead  that  the  other  counties 
would  come  in  and  allow  the  State  Board  of  Health  to  prescribe 
the  work. 

It  is  very  easy  to  get  a  county  to  adopt  the  whole-time  health 
officer  principle  and  put  up  $2,500  for  salary  and  about  $1,000 
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for  expenses.  Generally  I  Avould  go  to  see  the  county  suporin- 
tendent  of  health,  the  county  superintendent  of  schools,  and  ask 
them  to  help  us  Avith  the  work.  We  got  the  county  superintend- 
ent of  schools  to  Avrite  his  friends  and  school  people,  inclosing  a 
little  pamphlet  on  the  whole-time  health  officer  principle,  gotten 
out  by  the  State  Board  of  Health,  and  asking  the  cooperation  of 
the  people  in  getting  the  whole-time  health  officer.  The  county 
superintendent  of  health  Avould  do  the  same  thing;  if  the  chair- 
man of  the  board  of  county  commissioners  was  interested,  he 
Avould  do  this  also ;  and  so  Avith  other  officers  and  organizations. 
Some  one  Avould  call  a  meeting  of  the  citizens,  put  up  this  mat- 
ter to  them,  get  them  to  adopt  a  strong  resolution,  and  put  it  u]) 
to  the  commissioners.  That  part  of  it  is  easy.  In  selecting  a 
county  for  our  campaign,  we  took  into  consideration  the  popula- 
tion, size  and  wealth,  and  the  amount  of  work  Ave  could  get  out 
of  the  county  people  for  the  adoption  of  this  principle.  We 
were  A^ery  successful  Avith  that  part  of  it. 

But  when  you  come  to  the  second  stage,  AA-hen  you  go  to  the 
county  authorities  and  say  that  you  AA-ant  to  outline  a  plan  of 
AA'ork  and  suggest  the  best  AA^ay  to  proceed  in  order  to  reduce  the 
death  rate,  the  chances  are  that  the  authorities  Avill  say  that  they 
liaA-e  a  good  man  and  they  Avant  him  to  Avork  along  for  tAvo  or 
three  months  and  find  out  Avliat  fits  the  county  best ;  and  they 
Avill  decline  to  alloAA'  you  to  regulate  their  Avoi'k  and  duties. 
When  Ave  called  these  eleven  men  together  and  asked  them  to 
alloAv  us  to  prescribe  a  form  of  Avork  and  gi'ade  them  according 
to  the  score-card  ])rinci]de  and  publish  the  results — Avhen  Ave 
asked  them  to  join  with  us  in  tluil  ])riiK'ii)le — they  declined  to 
do  it. 

Dr.  S.  J.  Crtmbine,  Kansas:  We  have  had  very  little  experi- 
ence along  this  line,  although  our  association  of  health  officers, 
at  their  annual  nic'cting  a  year  ago,  passed  a  I'csohil  ioii  recpiest- 
ing  the  (xovernor  to  appoint  a  i)ubli('  health  commission  for  the 
l)urpose  of  codifying  and  unifying  the  public  health  laAvs  of 
Kansas  and  i-cporting  to  tlic  (lovei'uor  and  Legislature  a  re- 
vision of  the  entire  health  laws  of  the  State  'I'liat  coinniission 
is  at  present  Avorkiiig  out  tluit  pi'oblcm.  We  wci'c  \crv  anxious 
to  liave  a  report  of  this  paiMicuIni-  coiiiinittcc  of  tlic  ("'onference 
to  assist  ouf  coniinissioii  in  its  work. 
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"We  would  have  no  difficulty  such  as  Dr.  Eaukiu  indicated, 
because  we  have  the  authority  and  poAver  to  make  health  officers 
use  blanks  prescribed  by  the  State  Board  of  Health,  and  they 
are  required  to  obey  the  orders  of  the  State  Board  of  Health. 
Our  problem  is  to  get  the  whole-time  health  officer;  the  rest  is 
easy. 

It  seems  to  me  that  this  is  one  of  the  most  important  things 
we  have  to  do.  History  is  making  pretty  rapidly  these  days,  and 
it  seems  to  me  that  we,  as  an  organization,  should  assist  the 
making  of  history  by  speedily  bringing  about  the  time  when  it 
is  desirable  to  have  the  whole-time  health  officer.  There  are 
those  who  are  inclined  to  the  belief  that  the  time  has  not  yet 
come  when  we  can  insist  upon  having  the  all-time  health  officer 
in  all  the  counties,  or  perhaps  in  any  laTge  number  of  counties. 
But  this  bill  has  taken  that  into  account  by  providing  a  unit  for 
counties  where  the  population  is  small  and  scattered.  It  seems 
to  me  that  it  meets  in  a  comprehensive  and  general  way  the 
ideals  we  have. 

I  might  say  that  in  section  5,  line  3,  after  the  word  "locality," 
should  be  inserted  the  words,  "designated  by  the  State  Board  of 
Health  or  the  State  Commissioner  of  Health."  That  section 
will  then  read : 

Sec.  5.  The  county  commissioners  or  joint  board  of  county  com- 
missioners shall  furnish  district  health  officers  and  assistants  suita- 
ble office  rooms  at  some  central  locality  designated  Ijy  the  State  Com- 
missioner of  Health  or  State  Board  of  Health,  and  all  maps,  sta- 
tionery, blank  forms,  books,  supplies,  furniture,  and  other  equip- 
ment necessary  to  the  proper  discharge  <if  their  duties  and  safe 
keeping  of  their  books  and  records. 

Xow,  unless  some  outside  authority  can  designate  that  central 
locality,  there  will  be  a  row  about  it,  and  it  is  the  part  of  wis- 
dom, I  think,  for  the  outside  authority  to  designate  that  locality. 

I  think  the  suggestion  offered  by  the  Secretary  of  the  State 
Board  of  Health  of  West  Virginia  is  a  wise  one,  viz.,  that  the 
report  of  this  committee  be  received  and  the  committee  con- 
tinued, and  that  copies  of  this  bill  be  sent  to  every  health  officer, 
so  that  each  will  have  an  opportunity  to  give  it  the  thought  and 
study  it  requires,  and  have  a  final  report  made  at  our  next 
annual  meeting. 
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In  discussing  tliis  bill,  however,  I  think  we  must  be  very  care- 
ful not  to  look  through  the  eyes  of  our  local  conditions.  This  is 
a  model  bill  that  is  supposed  to  apply  to  all  the  States  and  Prov- 
inces in  its  general  provisions.  It  cannot,  of  course,  be  made 
applicable  to  every  State  and  Province  in  all  its  provisions. 

Dk.  C.  J.  McGuRREX,  Xorth  Dakota :  I  might  say  that  we 
contemplate  having  revised  the  health  laws  of  ISTorth  Dakota. 
Ever  since  the  existence  of  ISTorth  Dakota  as  a  State  we  have 
had  only  part-time  health  officers,  but  we  are  now  in  hopes  that 
the  coming  Legislature  will  raise  the  appropriation  sufficiently 
to  maintain  at  least  a  whole-time  State  health  officer.  We  also 
hope  to  get  full-time  district  health  officers.  Where  the  county 
is  too  small  or  too  sparsely  settled  to  afford  a  full-time  official, 
several  counties  can  merge  for  health  purposes.  Under  the  pres- 
ent law,  the  maximum  salary  for  the  county  health  officer  is 
$600  per  year.  Let  us  suppose  the  sanitary  district  coincides 
with  the  judicial  district  and  takes  in  territory  covering  five 
counties,  this  would  increase  the  amount  to  $3,000  per  year, 
with  no  greater  burden  to  the  county,  and  at  the  same  time  fur- 
nish ten  times  greater  efficiency  in  health  work. 

Dr.  J.  ]Sr.  HuRTY,  Indiana :  There  was  one  omission  that  I 
noted  in  the  bill.  I  think  it  should  specify  that  whole-time 
health  officers  shall  not  be  addicted  to  drugs  and  shall  not  be 
alcoholics.  We  have  some  men  in  our  State  who  are  drug 
habitues,  and  they  are  absolutely  unfit  for  this  work. 

I  think  I  can  tell  how  to  get  these  laws  passed.  In  Indiana 
we  are  generally  defeated  at  first;  then  we  come  to  the  second 
Legislature  and  get  it.  One  of  our  laws  we  got  from  the  third 
Legislature.  One  has  just  been  defeated.  We  have  a  reference 
lawyer  connected  with  the  State  Library  avIio  is  expected  to  re- 
write all  the  proposed  laws.  He  is  an  excellent  man,  learned  in 
the  law,  learned  in  literature,  history,  etc.  We  nuist  get  him  on 
our  side  first. 

Our  Governor  has  promised  to  mention  our  hwv  ])rovi(liiig  foi- 
whole-time  hearth  officers  in  his  next  message.  Our  auditors 
may  be  appropriately  called  the  most  prominent  men  in  their 
counties,  and  we  are  visiting  them  one  b^^  one.  Up  to  the  pres- 
ent time  80  out  of  92  have  promised  to  support  our  whole-time 
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law,  or  at  least  support  the  principle.  We  propose  that  the 
whole-time  health  officer  shall  have  jurisdiction  over  all  towns 
of  any  size  in  his  county,  but  towns  of  10,000  and  over  may 
establish  their  own  health  departments.  We  expect  to  get  the 
county  superintendents  of  schools  with  us,  too ;  and  they  are  men 
of  very  considerable  influence. 

We  find  that  opposition  is  coming  from  the  count}'  health 
officers  themselves.  We  brought  it  up  in  the  conference  of  health 
officers,  and  the  majority  maintained  a  very  severe  silence.  One 
of  the  fighters  against  it  is  the  president  of  the  city  board  of 
health  of  one  of  our  largest  cities,  and  the  principal  opposition 
will  come  from  that  class  of  men. 

You  must  work  ahead  for  such  a  law  as  this — -work  up  a 
public  opinion  in  favor  of  it,  and  get  men  to  stand  for  it.  Lay 
a  broad  foundation,  and  when  the  enemy  comes  in  to  defeat  you, 
he  will  find  that  he  is  up  against  a  stone  wall.  I  believe  you 
cannot  get  laws  like  this  unless  you  work  up  to  them  two,  three, 
or  four  years  beforehand. 

I  might  say,  furthermore,  that  the  mayors  of  our  cities  will 
help  us  with  this  law.  The  mayor  of  my  home  city  called  a 
mayors'  meeting,  and  of  the  forty-seven  cities  in  our  State  forty 
were  represented.  Fortunately,  our  mayor  was  acquainted  with 
this  law,  and  called  me  before  the  meeting,  and  we  got  a  unani- 
mous resolution  from  them  supporting  the  bill.  If  this  bill  does 
not  pass  in  our  State  at  the  next  session  of  the  Legislature  we 
shaH  be  grievously  disappointed. 

I  may  say  that  we  have  in  our  bill  a  provision  that  a  man 
addicted  to  drugs  or  to  liquor,  who  does  not  answer  the  letters  of 
the  State  Board  of  Health,  who  does  not  promptly  fill  out  the 
blanks  of  the  State  Board  of  Health,  or  who  does  not  report 
promptly,  may  be  discharged  by  the  State  Board. 

Dr.  E.  F.  McCampbell,  Ohio :  In  regard  to  the  points  raised 
by  the  gentleman  from  Michigan,  I  might  say  that  last  year  I 
had  the  pleasure  of  looking  over  a  copy  of  the  law  that  Dr. 
Vaughan  was  interested  in,  and  we  attempted,  in  this  model  bill, 
to  incorporate  quite  a  number  of  ideas  that  Dr.  Vaughan  had 
expressed  in  his  bill. 

I  would  like  to  say  a  few  words  about  physicians  as  deputy 
district  health  officers.     In  the  model  bill  we  provide  for  a  dis- 
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trict  health  officer  appointed  by  the  central  authority,  and  we 
provide  for  deputies  to  be  appointed  by  the  district  health  officer. 
The -deputy  has  supervision  over  a  township  or  a  group  of  town- 
ships, depending  on  the  population.  From  a  careful  survey  of 
the  situation,  it  would  seem  impossible  to  specify  that  the  deputy 
district  health  officer  shall  be  a  physician.  That  is  where  the 
difficulty  comes  now.  These  deputy  district  health  officers  are 
in  the  main  physicians.  They  are  not  paid  anything  worthy  of 
consideration,  and  these  men  will  not  ''cut  into  their  bread  aiid 
butter,"  so  to  speak,  by  causing  a  strict  enforcement  of  health 
laws.  We  are  of  the  opinion  that  an  intelligent  layman  having 
information  along  sanitary  lines,  and  working  under  the  direc- 
tion of  a  medical  sanitary  officer,  can  do  a  great  deal  more.  I 
do  think,  however,  and  it  is  specified  in  the  bill,  that  the  district 
health  officer  should  be  a  qualified  physician. 

The  proposition  as  to  the  advisability  of  requiring  that  the 
deputy  district  health  officer,  or  even  the  district  health  officer, 
be  a  resident  of  the  district  was  raised  by  Dr.  Richardson.  I 
think  the  point  is  well  taken.  We  should  not  be  required  to  con- 
fine the  selection  to  a  resident  of  the  district.  The  committee 
felt,  however,  that  we  should  specify  in  this  initial  bill  that  he 
shall  be  a  resident,  and  later  these  words  can  be  eliminated  by 
an  amendment.  If  you  take  it  out  at  the  start,  you  immediately 
call  forth  an  attack  from  the  supporters  of  home  rule.  That 
was  the  idea  the  committee  had  in  incorporating  this  provision. 

Dr.  Hurty  raises  a  point  in  regard  to  the  specification  that  a 
man  shall  not  be  addicted  to  alcoholic  liquor  or  drugs.  I  call 
his  attention  to  a  statement  that  he  shall  be  required  to  be  of 
"good  moral  character."  1  tliiiik  this  rcMpuroment  covers  this 
point.  A  great  many  of  the  laws  governing  the  registration  of 
physicians  have  in  them  the  term,  "good  moral  character"  as  a 
requirement  for  practice,  and  the  boards  have  revoked  licenses 
for  various  and  sundry  reasons  under  this  provision.  I  think  it 
is  better  to  have  a  broad  term  than  a  specific  term. 

In  regard  to  legislation,  T  think  Dr.  Hurty's  suggestion  as  to 
this  is  absolutely  correct,  that  there  is  no  use  in  trying  to  pass 
any  i)ublic  healtli  measure  without  first  developing  ])ublic  senti- 
ment. We  have  found  this  true  in  Ohio.  We  spent  two  years 
in  working  tip  sentinicnt  for  a  bureau  of  tuberculosis.     Then  the 
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sentiment  was  so  strong  that  the  Governor  mentioned  it  in  his 
message  without  our  asking  for  it.  It  is  very  important  that 
we  begin  in  time.  We  shall  try  to  put  this  bill  through  the  next 
Legislature  in  Ohio,  and  we  want  to  begin  the  campaign  very 
shortly,  in  order  to  educate  every  citizen  in  regard  to  it. 

The  President  :  If  there  is  no  further  discussion,  without 
objection,  the  report  of  this  committee  will  be  received  and  the 
committed  continued.     I  hear  no  objection,  and  it  is  so  ordered. 

REPORT  OF  COMMITTEE   ON    STANDARDS  OF   MILK. 

No  members  of  this  committee  were  present,  and  no  report 
was  submitted.     The  committee  was  discharged. 

REPORT  OF  COMMITTEE   ON   VENEREAL   DISEASES. 
Dr.  J.  N".  Hurty,  chairman,  read  the  report  of  this  committee: 

For  centuries  the  human  race  has  been  struggling  with  vice  and 
the  venereal  plagues.  That  struggle  has  been  wholly  blind  until 
recently.  Only  in  the  last  decade  or  two  have  the  eyes  and  minds 
of  men  been  fully  opened  to  tlie  gravity  and  seriousness  of  the  situa- 
tion, for  the  light  of  Wasserman  reveals  much  that  was  unknown 
heretofore.  Even  now,  except  to  a  slight  degree  in  localities,  it  is 
the  custom  in  families,  churclies,  and  scliools  to  be  silent  about  sex 
relations.  And  more  than  passing  strange,  the  ancient  evil  of  in-osti- 
tution  goes  on  uneheclied,  and  prcjbaltly  is  increasing  despite  centu- 
ries of  moral  and  religious  teachings. 

Does  this  not  indicate  that  we  are  not  on  the  riglit  track?  Cer- 
tain it  is,  we  liave  not  arrived.  Shall  we  then  continue,  as  in  the 
past,  using  methods  which  have  had  little  or  no  effect?  The  prob- 
lem, fundamentally,  is  not  social,  religious,  or  moral.  Fundamen- 
tall.v,  it  is  clearlj'  medical,  and  the  first  (luestiou  is.  Do  we  know  and 
understand  enough  about  syphilis  and  gonorrhea  from  the  medical 
science  side  to  prevent  them?  Obviously,  cure  may  be  practiced  for 
ten  thousand  years,  or  for  that  matter  ten  times  ten  thousand,  and 
the  venereal  plagi^e  wave  will  only  roll  the  liigher.  Of  course,  tliou- 
sands  will  have  been  relieved  by  cure,  but  it  is  tlie  turning  back  of 
this  horrid  flood,  not  the  relief  of  its  victims,  which  demands  our 
highest  and  foremost  attention.  This  fact  is  realized,  as  is  proven 
by  the  large  number  of  societies  whicli  have  been  organized  to  do 
all  that  is  possible  to  prevent.  But  the  societies — what  liave  they 
accomplished?  As  there  are  no  statistics  to  guide  us  to  an  answer 
of  this  question,  we  can  only  generalize  upon  the  general  facts  which 
are  known.     It  is  now  about  settled   that  the  female  prostitute  is 
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not  the  cause  of  prostitution  ^vitll  its  venereal  plagues.  The  male 
human  being  is  the  cause  of  the  trouble.  The  rot  which  is  in  the 
root  will  not  be  stopped  by  lopping  off  the  rotting  branches.  Hence 
it  is  that  regulation  and  segregation,  and  "constant  repression  of  the 
female  prostitute,  with  the  idea  of  ultimate  annihilation."  will  all 
prove  futile,  and  may  even  increase  the  trouble. 

Brand  Whitlock  recommends  the  repeal  of  all  laws  upon  the  sub- 
ject, leaving  to  the  police  only  the  effort  to  preserve  order  as  far  as 
possible.  Mr.  Whitlock  says :  "Laws  against  the  social  evil  do  no 
good.  and.  even  when  it  is  attempted  to  enforce  them,  the  result  is 
worse  than  futile." 

Doubtless,  all  here  have  heard  this  matter,  which  is  more  serious 
than  death,  joked  about  even  in  the  courts.  And  how  very  easy  it  is, 
anywhere,  at  all  times,  to  raise  a  laugh  by  even  a  dull  reference  to 
sexual  relations.  We  are  admonished  by  high  authority  to  hate  sin 
and  to  love  the  sinner.  In  the  case  of  the  prostitute  we  reverse  this 
order,  and  in  many  other  cases  also.  That  is.  we  love  to  love  sin. 
and  love  to  hate  the  sinner. 

Mr.  Whitlock  tells  of  an  instance  where  the  judge  suspended  sen- 
tence of  a  prostitute  so  she  could  go  out  and  earn  the  money  neces- 
sary to  pay  the  fine,  and  not  a  person  in  the  courtroom  even  cracked 
a  smile  or  apparently  saw  anything  out  of  the  way — least  of  all.  the 
judge.  This  is  not  trivial,  for  it  is  typical  of  most  police  and  justice 
of  the  peace  courts,  and  of  the  lawyers  and  other  persons  who  fre- 
quent them. 

If  found  true  that  all  laws  governing  the  social  evil  should  be  re- 
jiealed.  even  that  would  not  be  enough,  for  then  must  follow  the 
vastly  more  difficult  task  of  "I'epealing  them  from  the  human  heart, 
where  they  were  written  long  ago  in  anger,  and  hatred,  and  jeal- 
ousy, and  cruelty,  and  fear — that  is.  in  the  heat  of  all  the  baser  pas- 
sions." 

The  above  discussion  does  not  even  skim  the  surface  of  the  filthy 
pool  of  venery.  It  no  mt»re  than  touches  the  edges  at  a  few  points. 
At  present,  the  only  light  is  hope,  and  it  has  been  so  long  deferred 
that  the  heart  begins  to  sicken.  Not  only  tlie  venereal  plagues,  but 
most  diseases,  are  the  results  of  folly  and  ignorance,  and  our  cam- 
paign of  prevention  from  some  points  of  view  is  an  effort  to  make 
living  fool-pi'oof. 

And  when  we  contemplate  the  situation  from  this  standpoint,  and 
in  a  certain  mood,  we  feel  like  saying  with  Hamlet : 

Lrt  Ilcrciihx  (If)   irlidt  ]i<-  nxn/. 

The  cat  irill  nicir  mid  (Uxj  irill  hnvr  his  dai/. 

But.  practically,  we  must  keep  on  and  save  men  from  the  conse- 
quences of  their  own  folly  and  ignorance  as  much  as  we  can.  And 
to  do  this  we  must  first  take  an  account  of  stock.     Obviously,  high 
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ideals,  of  which  so  much  is  said,  cannot  be  inculcated  into  bad  stock ; 
and  it  is  not  difficult  to  jjraft  low  ideals  upon  good  stock.  It  seems, 
therefore,  the  fundamental  need  is  race  regeneration,  i^trong  endur- 
ing structure  cannot  be  made  out  of  soft  and  easily  rotted  materials. 
Munsterburg  says :  "Only  one  thing  can  help  us :  A  serious  ap- 
peal to  the  conscience  of  the  Nation  to  believe  again  in  discipline  and 
self-control.  And  this  belief  must  be  planted  in  the  heart  of  every 
American  boy  and  girl."  This  is  certainlj-  true ;  but  what  is  to  be 
done  if  it  is  found  that  the  soil  will  not  support  these  good  seeds 
when  they  are  planted?  We  must  go  on  with  the  planting,  of  course: 
but  let  us  take  out  the  stumps  and  the  stones,  and  in  the  proper 
way  make  the  soil  fertile  for  good  crops. 

CONCLUSIOXS. 

Keep  on  fighting  sin.  not  forgetting  to  love  the  sinner.  Also,  do 
not  forget  that  virtue,  the  only  prevention  of  sin,  will  not  take  root 
in  degenerate  soil.  Lastly,  let  us  cease  this  silly  striving  to  find  a 
substitute  for  righteousness. 

On  motion,  this  report  was  received  and  the  committee  con- 
tinued. 

REPORT   OF   COMMITTEE    ON    COURSE    OF   STUDY    IN 
SANITATION    FOR   WOMEN'S   CLUBS. 

The  first  part  of  the  report  of  this  committee  was  given  by 
Dr.  S.  J.  Crumbine,  chairman,  and  the  report  was  continued  by 
Dr.  Frederick  R.  Green,  a  member  of  the  committee,  and  Dr. 
J.  ^.  Hurty. 

Dr.  S.  J.  Crv MBiNE :  I  want,  first,  to  give  a  brief  history  of 
the  work  leading  up  to  the  appointment  of  the  Committee  on 
Course  of  Study  in  Sanitation  for  Women's  Clubs.  When  the 
suffrage  franchise  was  granted  to  the  w^omen  of  Kansas  a  year 
ago,  a  committee  of  club  w^omen,  headed  by  Mrs.  W.  A.  Johnson, 
wiie  of  the  Chief  Justice  of  Kansas,  called  upon  me  and  re- 
quested that  I  prepare  a  memorandum  indicating  what  subjects 
in  public  health  rqight  be  appropriate  for  study  in  order  that  the 
women  might  be  intelligently  informed  in  the  matters  upon 
which  they  were  called  to  cast  their  ballots.  After  several  con- 
ferences, with  the  idea  in  the  meantime  growing  as  we  conferred 
about  it,  a  pamphlet  was  issued  embracing  a  complete  study 
course  in  public  health  and  sanitation,  and  including  the  sub- 
jects of  pure  food  and  drugs.  The  first  edition  of  this  special 
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bulletin  was  soou  exhausted,  and  a  second  edition  of  2,000  copies 
issued.  Copies  were  sent  to  every  federated  woman's  club  in  the 
State  of  Kansas,  with  information  that  we  would  supply  each 
member  of  the  club  Avith  a  copy,  if  so  desired.  We  are  highly 
gratified  at  the  reception  this  bulletin  received,  many  of  the 
clubs  taking  up  the  study,  in  Avhole  or  in  part,  for  the  current 
year. 

The  success  of  this  plan  in  Kansas  gave  me  the  idea  of  a 
Kation-wide  study  in  public  health  subjects,  and  upon  commu- 
nicating Avith  our  distinguished  Secretary,  he  suggested  the  ap- 
pointment of  this  committee.  This  committee  met  in  Chicago 
and  intervicAved  the  appropriate  persons  representing  the  Gen- 
eral Federation  of  Women's  Clubs.  I  shall  ask  Dr.  Green  to 
make  a  report  of  the  result  of  that  conference. 

Dk.  Frederick  K.  Greex,  Secretary  Council  on  Health  and 
Public  Instruction,  American  Medical  Association,  Chicago : 
I  did  not  expect  to  be  called  upon  to  make  a  report  for  this  com- 
mittee, so  my  report  Avill  be  informal.  Dr.  Cnimbine  Avrote  me 
that  I  had  been  appointed  on  this  committee,  to  represent  the 
Council  on  Health  and  Public  Instruction  of  the  American 
Medical  Association. 

The  experience  of  the  last  four  years  has  led  me  to  have  a 
strong  belief  in  AA'omen's  clubs  as  a  means  by  Avhich  the  earnest 
and  intelligent  Avomen  of  the  country  can  be  reached.  When 
Dr.  Cnimbine  came  to  Chicago  Ave  talked  OA^er  the  Avork  of  the 
committee.  It  seemed  to  us  to  be  a  three-part  movement,  ?".  e.. 
there  seemed  to  be  three  aspects  to  correspond  to  the  tliree  asso- 
ciations interested,  the  Conference  of  State  and  Provincial 
Boards  of  Health,  the  Council  on  Health  and  Public  Instruc- 
tion, and  tlie  Avomen's  clubs.  The  task  of  ])re])aring  a  study 
course  for  Avomen's  clubs  is  clearly  a  Avork  for  your  body. 
Printing  the  course  in  a  pamphlet  for  distribution,  and  putting 
it  into  shape  to  be  utilized,  is  a  task  Avhich  the  Council  on 
Health  and  Public  Instruction  could  take  care  of,  having  the 
printing  plant  of  the  American  Medical  Association  at  our  dis- 
posal, and  having  a  certain  amount  of  funds  that  might  be 
draAvn  on.  The  question  of  actually  jxitting  it  into  operation 
in  wriDieirs  clul)s  is  one  for  the  women  llicnisclves  to  take  u]). 
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Dr.  Crumbiiie  and  I  first  saw  Miss  Johnson,  of  Rochester, 
]Sr.  Y.,  chairman  of  the  Section  on  Home  Economics,  under 
which  department  comes  the  subject  of  pure  foods,  in  which,  of 
course,  women  are  vitally  interested.  After  talking  it  over  with 
her,  it  seemed  that  there  were  two  departments  that  would  be 
interested,  the  Department  of  Home  Economics  and  the  Depart- 
ment of  Public  Health,  which  is  ably  headed  by  Mrs.  S.  S. 
Crockett,  of  Tennessee.  Arrangements  were  made  for  us  to 
meet  the  members  of  the  General  Board  that  afternoon.  We 
met  Mrs.  Blankenburg,  wife  of  the  Mayor  of  Philadelphia,  and 
Mrs.  Bacon,  who  represents  the  Department  of  Home  Economics 
on  the  General  Board  of  the  Federation.  We  had  a  very  inter- 
esting discussion.  It  is  the  rule  in  the  General  Federation  that 
all  resolutions  must  go  to  the  general  body  for  approval.  The 
outcome  of  the  discussion  was,  since  we  were  not  ready  to  recom- 
mend any  definite  outline  of  study,  and  since  our  plan  was  still 
in  tentative  form,  that  it  seemed  best  to  leave  matters  in  the 
shape  in  which  they  were,  and  to  go  ahead  with  the  preparation 
of  such  a  course,  to  be  later  submitted  to  the  Federation  for 
approval.  Miss  Johnson  felt  that  her  department  should  be 
consulted  in  making  up  such  a  course.  I  have  not  had  an  oppor- 
tunity to  see  Mrs.  Crockett,  and  I  do  not  know  how  she  would 
feel  about  this. 

As  the  matter  now  stands,  it  seems  that  the  best  thing  to  do  is 
to  go  ahead  with  the  preparation  of  a  definite  course  of  study 
for  women's  clubs,  securing  the  cooperation  of  the  different  de- 
partments of  the  Federation,  and  to  put  the  outline  in  such 
shape  that  the  Council  on  Health  and  Public  Instruction  can  go 
ahead  and  print  it.  Then  it  can  be  sent  out  for  suggestion  and 
criticism,  and  finally  shaped  into  an  outline  of  a  study  course 
that  can  be  adopted  by  the  Federation. 

So  far  as  the  Council  on  Health  and  Public  Instruction  of  the 
American  Mediqal  Association  is  concerned,  I  am  speaking 
entirely  unofficially ;  but  I  think  I  can  safely  say  that  any  mat- 
ter of  this  sort  will  receive  serious  consideration. 

The  women's  clubs  are  a  very  strong  force.  In  many  locali- 
ties, local  clubs  have  run  through  the  whole  schedule  of  activi- 
ties. They  have  had  musical  programs  and  literary  programs 
and  travel  programs  and  everything  else,  and  have  just  about 
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exhausted  tlieir  material.  Here  is  an  enormous  organization 
made  up  of  the  hest  and  most  influential  Avomen  of  the  country. 
If  that  organization  can  be  induced,  eA'en  in  part,  to  utilize  its 
energies  and  forces  in  public  health  Avork,  an  enormous  amount 
of  good  can  be  accomplished.  What  they  want  noAv  is  some 
definite  "w^ork  to  do.  They  need  guidance,  and  guidance  from 
experts.  If  this  body  can  prepare  the  material,  if  the  American 
Medical  Association  can  print  it  and  circulate  it,  and  if  the 
Avomen's  clubs  can  take  it  up  and  use  it,  it  seems  to  me  that  A\nth 
a  A'ery  small  amount  of  Avork  and  money  vre  can  turn  into  public 
health  channels  the  energies  of  the  AA^omen's  clubs  of  this  coun- 
try. This  could  not  help  but  haA-e  a  decided  influence  on  the 
health  Avork  of  the  country. 

Dr.  J.  X.  HuRTY,  Indiana  :  Continuing  this  report,  I  Avould 
say  the  committee  makes  the  folloAA'ing  recommendations :  That 
a  committee  of  three  be  appointed  by  the  incoming  President  to 
prepare  a  study  course  on  public  health  and  sanitation,  includ- 
ing the  subject  of  pure  foods  and  drugs.  This  course  might 
serA'e  not  only  for  Avomen's  clubs,  but  for  organizations  of  either 
men  or  Avomen.  It  should  be  prei)ared  Avith  special  reference  to 
mothers'  clubs,  AA-hich  are  organized  largely  for  public  health 
Avork.  This  committee,  after  formulating  the  study  course, 
should  submit  the  same  to  the  chairman  of  the  Home  Economics 
Department  of  the  General  Federation  and  the  chairman  of  the 
Public  Health  Department  of  the  General  Federation  for  such 
suggestions  or  corrections  or  criticisms  as  they  nu\y  have  to 
offer.  After  this  the  committee  Avill  readjust  the  proposed  pro- 
gram of  study,  and  submit  it  to  Dr.  Green,  chairman  of  the 
Council  on  Health  and  Public  Instruction  of  the  A.  M.  A.,  and, 
as  he  has  indicated,  there  is  little  doubt  but  that  they  Avill  pub- 
lish it  for  general  distribution.  The  committee  makes  these 
recommendations,  AA'hich  I  trust  Avill  be  adopted. 

There  is  no  reason  Avliy  such  a  course  of  study  sli()ul(l  not 
meet,  in  other  States,  Avith  tbe  same  kind  of  rcce])tion  it  has  in 
Kansas.  The  tinie  seems  to  be  ripe  for  undertaking  this  kind  of 
])rogram. 

On  motion,  it  Avas  voted  that  a  committee  of  three  be  a])- 
pointed  to  draAv  up  a  program  of  study  in  sanitation  for  Avomen's 
clubs,  this  committee  to  be  appointed  by  the  incoming  President. 
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Dr.  G.  T.  S^yARTs,  Ehode  Island:  Undoubtedly,  as  Dr. 
Crumbine  has  said  and  as  Dr.  Green  has  reiterated,  we  have 
hei-e  a  most  powerful  factor  for  getting  health  matters  before 
the  public.  Suffrage  or  no  suffrage,  here  is  a  mass  of  people 
who  are  endeavoring  to  do  something.  They  have  time  on  their 
hands,  and  want  to  do  something,  and  it  is  desirable  that  they 
should  be  led  into  the  right  way.  Boards  of  health  are  anxious 
to  educate  the  people.  If  we  can  incorporate  into  our  work  as 
health  officers  the  people  who  are  willing  to  learn,  and  who  will 
go  out  into  the  field  and  give  out  our  instruction,  it  will  form  a 
very  powerful  factor.  The  women's  clubs  are  very  anxious  and 
eager  to  receive  this  instruction,  and  I  think  that  by  cooperation 
we  can  utilize  this  element  to  put  into  the  minds  of  people  the 
subjects  they  should  be  informed  about,  from  venereal  diseases 
to  whooping-cough. 

Dr.  CRrMBiNE :  I  might  say  another  thing  as  to  the  impor- 
tance of  this  work,  a  feature  of  which  is  perhaps  quite  as  impor- 
tant as  any  other,  and  that  is  that  such  a  plan  will  give  sane 
direction  to  the  discussion  of  public  health  toi:)ics,  which  is  so 
much  needed  in  these  days.  There  is  every  sort  of  information 
concerning  public  health  topics  going  around.  Take  the  vene- 
real question,  the  eugenics  question,  the  pure  food  question — all 
sorts  of  discussions  are  being  made,  and  harm  is  being  done. 
Presumably,  no  wiser  men  could  give  utterance  on  these  ques- 
tions than  this  organization,  and  it  seems  to  me  that  this  is  a 
most  appropriate  iime  and  occasion  to  start  this  propaganda. 

On  motion,  the  report  of  the  committee  was  accepted  and  the 
committee  continued. 

REPORT  OF  COMMITTEE   ON    FUNDAMENTAL   PRINCIPLES    IN 
QUARANTINE    AND    DISINFECTION. 

The  report  of  this  committee  was  given  by  Dr.  C.  F.  Dalton, 
member  of  the  committee. 

Dr.  C.  F.  Dalton,  Vermont :  Early  in  the  spring  I  received 
notice  from  Dr.  Bracken  that  a  committee  was  appointed  on  the 
question  of  fundamental  principles  of  quarantine  and  disinfec- 
tion.   The  writer  said  he  was  not  quite  sure  what  this  committee 
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was  for,  but  understood  it  was  a  coinniittee  to  report  on  the 
meaning  of  "quarantine." 

Xow,  this  is  a  very  important  and  vital  subject.  It  is  in  the 
formative  period,  and  is  something  that  I  do  not  believe  any  of 
us  are  agreed  about.  After  thinking  over  the  subject,  I  wrote  a 
letter  to  Dr.  Bracken,  incorporating  some  thoughts  I  had.  It 
now  appears  that  Dr.  Bracken  had  the  same  kind  of  letter  from 
Dr.  Watson,  of  New  Hampshire.  ISTot  being  chairman  of  this 
committee,  I  laid  the  matter  aside,  and  I  now  find  that  no  report 
has  been  prepared.  This  committee,  of  course,  ought  to  have 
some  kind  of  report,  but  I  felt  that  the  subject  is  far  too  impor- 
tant to  attempt  to  write  a  report  overnight.  Consequently,  I 
think  I  shall  read  the  tAvo  letters  which  have  been  handed  to  me, 
and  the  Conference  may  take  such  action  as  they  choose.' 

I  shall  read  first  the  letter  to  Dr.  Bracken  from  Dr.  Watson : 

CoNCOKn.  N.  H.,  April  21.  1914. 
H.  M.  Brackex.  M.D., 

ticcretani.  Sfatr  Hoard  of  Health, 
St.  Paul  Minn. 
My  dear  Doctok  : — Referring  to  your  favor  of  Mardi  21st,  whidi 
in  some  way  was  laid  to  one  side  until  now.  I  would  say  that  "(inar- 
antine"  practice  in  New  Hampshire  is  substantially  the  same  as  in 
your  State,  and  may  he  restated  as  follows : 

1.  For  diphtheria  and  scarlet  fever  we  (Establish  a  "compb^te  <iuar- 
antine."  that  is.  absolute  restraint  upon  all  nmvements  of  the  mem- 
bers of  the  household,  with  certain  privileges  extended  to  tlie  bretul- 
earner  under  certain  conditions. 

2.  In  certain  otlier  diseases,  like  anterior  polioniyelitis  and  cerebro- 
spinal menin.^itis,  isolation  of  the  patient  is  required  :  but  a  certain 
amount  of  free<lom  is  allowed  other  nunnbers  of  the  household. 

.''>.  In  meash's.  the  followini;  re;;ul;ition  is  established:  "Any  iier- 
son  havinj:  measles,  liowever  mild  the  case  may  be.  :ind  .mII  iiersons 
in  a  family  where  nn-asles  exists.  rrcc])t  tliosf  irho  hare  liad  the  di,s- 
fa.sc,  are  forbidden  to  altciid  school  or-  any  pulilic  or  iirivate  gather- 
iuix.  or  to  min.^ie  with  persons  who  have  not  had  the  disease."  "Per- 
sons who  have  not  had  measles  are  proliibited  from  entering  these 
premises." 

4.  In  smallpox',  isolafidU  of  the  patient  :  tlie  v:iccin:it  ion  of  all  con- 
facts  not  l»revionsl.\-  and  recently  successfully  v;iccinated.  is  re(|uired, 
while  certain  lil)erties  aic  allowed  tbose  so  i)i'otectcd.  but  w  lio  ai'e 
kept  under  ol).servation  for  aiiiiroximately  two  weeks. 

P^ir  all  of  the  diseases  above  mentioned,  iilacards  ai-e  lurinslie<l 
by  the  .State  to  be  posted  upon  the  infected  premises. 
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All  of  the  procedures  enumerated  are  classed  here  as  "Quaran- 
tine" or  "Limited  Quarantine."  The  terms  are  in  such  general  use 
in  this  State,  and  I  apprehend  throughout  New  England,  that  their 
meaning  is  beyond  question. 

I  do  not  know  that  I  can  comply  with  your  request  in  any  Ijetter 
way.  It  is  possible  that  the  Conference  to  be  held  in  June  may 
formulate  definitions  that  will  be  better  suited  to  the  conditions 
that  are  met  with.  Very  truly  yours, 

Irving  A.  Watsox, 
Secretary,  N.  H.  State  Board  of  Health. 

The  other  letter  is  as  folloAvs : 

BuRLiXGTOx,  Vt.,  May  li.  1914. 
Dr.  H.  M.  Brackex.  Secretari/. 

State  Board  of  Health, 
St.  Paul,  Minn. 

Dear  Doctor  : — Not  havinng  heard  further  from  you  in  regard  to 
the  committee  report  on  "Fundamental  Principles  in  Quarantine  and 
Disinfection,"  I  assume  that  we  are  to  report  on  the  meaning  of  the 
term  "quarantine." 

Originally,  of  course,  this  term  was  used  to  signify  a  period  of 
isolation  for  four  or  forty  days.  I^vidently.  the  words  "quarantine" 
when  unqualified  would  indicate  a  complete  separation  of  all  infected 
persons  or  things  from  contact  with  the  outside  world.  But  I  be- 
lieve the  word  is  amenable  to  qualification,  and  should  be  used  with 
adjectives,  as.  for,  example,  "full  quarantine"  and  "modified  quaran- 
tine." as  we  use  it  in  this  State.  In  such  a  classification,  "full  quar- 
antine" means  the  complete  isolation  of  all  persons  and  things  on 
the  premises  or  in  the  house  occupied  by  the  person  or  persons  hav- 
ing the  disease,  while  "modified  quarantine"  is  applied  to  the  isola- 
tion of  the  afflicted  person  only,  and  the  proper  supervision  of  ex- 
posed and  nonimmune  persons  during  the  period  of  incubation.  The 
method  to  be  employed  in  this  supervision  would,  naturally,  vary  ac- 
cording to  the  period  of  infectivity  of  the  disease  in  question. 

As  to  the  diseases  to  which  these  two  forms  of  quarantine  are  to 
be  applied,  we  place  smallpox,  cholera,  diphtheria,  scarlet  fever, 
epidemic  cerebrospinal  meningitis,  and  acute  poliomyelitis  under  full 
quarantine. 

Measles,  whooping-cough,  mumps,  chicken-pox,  and  German  mea- 
sles are  placed  under  modified  quarantine. 

The  Vermont  State  Board  of  Health  has  not  yet  felt  justified  in 
modifying  the  quarantine  for  smallpox.  On  the  other  hand,  we  feel 
that  more  precaution  might  be  exercised  in  the  control  of  the  so- 
called  "milk  diseases" — measles  and  whooping-cough — but  have  not 
arrived  at  any  satisfactory  solution  of  the  problem. 

The  whole  tendency,  of  course,  of  modern  pi-eventive  medicine  is  to 
deal  with  the  case,  and  the  carrier  in  human  form,  rather  than  with 
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the  fomites  or  inanimate  objects.  In  the  aV>sence.  however,  of  exact 
knowledge  in  regard  to  the  cause  of  some  of  the  diseases  like  scarlet 
fever  and  smallpox,  it  is  questionable  whether  we  are  warranted  in 
isolating  the  case  alone  initil  the  experiments  and  research  prove 
that  efficient  control  can  thereby  be  exercised. 

In  order  to  arrive  at  a  definite  understanding  l\v  the  State  Boards 
of  Health,  it  would  probably  be  necessary  to  consider  and  pass  upon 
each  disease  by  itself.  I  notice  the  report  of  a  committee  in  Massa- 
chusetts, published  in  the  April  number  of  the  American  Journal  of 
Public  Health,  which  has  a  bearing  on  this  subject.  This  report 
was,  however,  apparently  not  entirely  satisfactory,  as  it  was  laid 
on  the  table. 

I  trust  that  this  letter  covers  the  subject  you  have  in  mind,  and 
I  shall  be  interested  to  know  what  others  of  the  committee  have  to 
say  on  this  very  important  matter. 

Yours  very  truly, 

Charles  F.  Daltox. 
Secretary,  Vermont  State  Board  of  Health. 

I  have  read  tliese  tw^o  letters  simply  to  show  you  that  some- 
thing has  been  done  by  this  committee.  Dr.  Bracken,  I  under- 
stand, has  been  very  busy  indeed,  and  so  nothing  further  has 
been  done.    I  leave  this  matter  with  the  Conference. 

The  President  :  As  indicated  this  morning,  this  meeting  is 
lacking  in  one  particular,  that  of  publicity,  and  I  appointed  a 
Committee  on  Publicity,  Avith  Dr.  Fulton  as  chairman.  Dr. 
Fulton  is  not  in  the  city,  and  will  not  be  here,  so  I  appoint  Dr. 
Freeman  as  chairman.  The  other  members  are  Dr.  McCamp- 
bell  and  our  Secretary,  Dr.  Rankin. 

The  report  of  the  Committee  on  Fundamental  Principles  of 
Quarantine  and  Disinfection  is  now^  open  for  discussion. 

Dr.  W.  M.  Perkins,  Louisiana :  It  seems  to  me  that  it  is 
absolutely  unnecessary  to  liavo  this  committee  work  another 
year,  because  the  report  touches  very  scantily  on  fundamental 
principles.  It  takes  in  some  scattered  data,  but  we  want  some 
hard-working  committee  to  deduct  from  this  mass  of  scattered 
data  some  general  principles.  For  instance,  they  should  be  able 
to  tell  us  what  sliould  bo  the  quarantine  in  each  of  the  com- 
municable diseases,  for  the  patient  only,  for  the  entire  family, 
and  for  the  premises ;  how  long  the  quarantine  should  last ;  if 
anv  disinfection,  wliat  it  slionld  be  and  how  carried  out.     Some 
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standards  for  disinfection  should  be  adopted.  Men  can  only 
arrive  at  fundamental  principles  by  collecting  a  mass  of  data 
and  deducting  therefrom  some  general  laws,  and  usually  by  add- 
ing thereto  some  pet  theories  and  finally  destroying  some  of 
these  pet  theories.  Only  time  and  experience  and  the  cross-fire 
of  argument  will  hammer  out  fundamental  principles  which  the 
rest  of  us  will  accejDt. 

Dr.  C.  E.  K.  Vidal,  Montana :  We  had  in  our  population  of 
625,000  twenty-five  deaths  last  year  from  measles.  "We  found 
the  greatest  confusion  and  lack  of  method  in  different  States  in 
treating  measles.  Some  quarantine,  some  do  not ;  some  placard, 
some  do  not.  There  seems  to  be  a  great  difference  of  opinion  in 
regard  to  the  time  of  quarantine  and  in  allowing  children  to  go 
to  school.  I  move  that  this  committee  be  requested  to  give  the 
subject  of  measles  special  attention  and  to  file  a  complete  report 
next  year. 

This  motion  was  seconded  and  carried,  and  the  committee  was 
continued,  with  request  to  submit  a  full  report  at  the  next  aimual 
meeting  of  the  Conference. 

The  President  :  I  must  confess  that  I  am  greatly  dis- 
appointed in  not  having  a  full  report  of  this  committee  at  this 
time.  It  was  our  intention  to  revise  our  quarantine  laws  in 
Kansas,  and  we  had  hoped  to  have  this  report  to  aid  us.  I  trust 
that  the  committee  will  have  a  full  report  next  year. 

MISCELLANEOUS   BUSINESS. 

The  President  :  I  shall  now  ask  Dr.  Green,  Secretary  of  the 
American  Medical  Association,  to  present  to  the  Conference  a 
matter  which  he  desires  to  bring  to  your  attention. 

Dr.  Frederick  E.  Green  :  The  Council  on  Health  and  Pub- 
lic Instruction  was  created  in  1910  and  began  actual  work  about 
three  years  ag6.  It  is  the  first  effort  the  American  Medical 
Association  has  made,  in  the  sixty-seven  years  of  its  existence, 
to  formulate  a  definite  program  on  public  health  questions  that 
could  be  carried  on  year  after  year.  Previous  to  that  time,  the 
activities  of  the  Association  had  been  very  largely  confined  to 
the  adoption  of  resolutions  from  year  to  year,  which  were  only 
of  transitorv  effect. 
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Since  tlie  Council  was  organized  Ave  have  been  seriously 
endeavoring  to  outline  a  definite  program  that  can  be  carried  on 
year  after  year,  and  that  will  develop  the  real  functions  of  the 
Association.  It  is  perfectly  obvious  that  Ave  Avould  have  made 
a  serious  mistake  had  aa-c  attempted  to  duplicate  the  Avork 
already  being  done  by  any  existing  institution  or  organization. 
If  Ave  had  gone  into  competition  Avith  the  State  Boards  of 
Health  and  attempted  to  overlap  AAdiat  they  are  doing,  it  Avould 
have  created  serious  confusion.  The  same  thing  is  true  of  all 
other  existing  activities.  So  it  Avas  early  recognized  by  the 
Council  that  unless  Ave  could  find  a  real  field  of  our  OAvn — some- 
thing the  Association  could  do  and  no  one  else  could  do — it 
Avould  be  better  to  sttiy  out  of  the  field  than  to  complicate  mat- 
ters b}^  duplicating  Avork  already  being  done  by  existing  organ- 
izations. 

I  think  Ave  shall  all  agree  that  hoAvever  much  Ave  may  be 
attached  to  the  idea  of  Xational  health  activities,  hoA\-ever 
much  we  may  desire  a  !N^ational  Department  of  Health,  at  least 
75  per  cent  of  the  health  activities  of  our  country  Avill  ahvays 
be  carried  on  through  State  agencies.  So  the  problem  present- 
ing itself  is  this:  What  is  there  that  the  American  Medical 
Association  can  do  that  Avill  supplement  the  Avork  of  the  State 
Boards  of  Health,  and  aid  them  b}^  doing  something  they  cannot 
do?  As  a  voluntary  organization,  A\ath  some  funds  at  our  dis- 
posal (for  the  Board  of  Trustees  made  very  liberal  appropria- 
tions for  the  Council),  Ave  are  in  position  to  do  some  things  that 
a  strictly  ofiicial  association  could  not  do. 

In  considering  the  possible  activities  that  the  Council  could 
take  up,  one  of  the  first  things  brought  to  my  attention  was  tlic 
preparation  of  slioi't  painphlcts  on  various  diseases,  for  public 
distribution. 

To  find  out  Avliat  was  being  done  along  this  line,  I  Avrote  to 
the  State  Boards  of  Health  and  asked  them  to  send  copies  of  all 
pamphlets  issued  by  the  boards.  I  tabulated  the  results  in  our 
report  for  1911.  Out  of  forty-eight  State  Boards  of  Health, 
thirty-six  Averc  issuing  some  kind  of  ]paniphl(>ts  to  the  public. 
These  Avere  on  thirty-eight  dilferent  subjects,  and  ranged  from 
publications  by  thirty-three  States  on  tuberculosis  to  ]ianiplilots 
l)y  one  oi-  two  States  on  some  special   subject.     The  combined 
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number  of  all  of  the  pamphlets  issued  by  State  boards  was  be- 
tween 2,500,000  and  3,000,000  copies. 

What  does  this  mean  ?  It  means  that  when  one  of  you  gentle- 
men writes  a  pamphlet  on  tuberculosis  you  have  to  collect  the 
material,  -m-ite  the  copy,  get  the  illustrations,  have  the  half- 
tones made,  get  the  type  set,  read  the  proof,  and  have  the  pam- 
phlets printed  and  bound — and  all  of  this  is  done  thirty-two  dif- 
ferent times  to  get  a  pamphlet  on  one  subject.  Some  of  the 
boards  Avhich  had  better  resources,  financially  and  otherwise, 
have  issued  excellent  pamphlets.  Others,  restricted  in  money 
and  assistance,  have  had  to  get  out  pamphlets  that  were  not  so 
complete  as  desired.  However,  that  amount  of  work  had  been 
done  thirty-tAvo  diiferent  times.  The  greater  part  of  the  cost  of 
printing  lies  in  the  preparation  for  the  press.  Seventy-five  per 
cent,  if  not  80  or  90  per  cent,  of  the  cost  lies  in  preparation;  so 
it  seemed  obvious  that  there  was  a  place  where  the  Council  could 
be  of  service  to  the  State  Boards  of  Health  in  eliminating  this 
enormous  duplication  of  work  and  expense. 

After  discussing  the  matter  for  a  year  or  so,  I  asked  authority 
of  the  Council  to  ask  twelve  men,  who  were  selected  after  care- 
ful consideration,  to  Avrite  one  pamphlet  each  on  different  topics 
and  submit  them  to  the  Council  for  acceptance.  The  Council 
authorized  this,  and  the  gentlemen  Avithout  exception  agreed  to 
submit  such  pamphlets. 

The  subjects  and  Avriters  selected  are  as  folloAvs : 

Tuberculosis — Dr.  EdAvard  R.  Baldwin,  Saranac  Lake,  X.  Y, 

Smallpox  and  Vaccination — Dr.  Jay  F.  Schaniberg.  Philadel- 
phia. 

Typhoid  Fever — Prof.  E.  O.  Jordan,  Chicago. 

Diphtheria — Dr.  A.  J.  Chesley,  St.  Paul. 

Flies — Dr.  L.  O.  HoAvard, "Washington,  D.  C. 

Malaria — Dr.  W.  S.  Leathers,  University,  Miss. 

Hookworm — Dr.  John  A.  Ferrell,  Washington,  D.  C. 

Medical  School  Supervision — Dr.  H.  M.  Bracken,  St.  Paul. 

Pure  Water — Prof.  George  C.  Whipple,  Cambridge,  Mass. 

Measles — Dr.  H.  W.  Hill,  London,  Ontario,  Can. 

Baby  Welfare — Dr.  J.  H.  M.  Knox,  Baltimore. 

Scarlet  Fever — Dr.  Ludwig  Hektoen,  Chicago. 

These  twelve  gentlemen  were  asked  to  contribute  a  pamphlet 
of  not  more  than  4,000  words,  AA'ith  a  vicAv  to  making  a  short, 
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popular  pamphlet  suitable  for  distribution  in  any  State  of  the 
Union.  The  Council  authorized  the  payment  of  $50  each  for 
these  manuscrii^ts.  1  have  eight  in  my  hands  at  present,  and 
the  other  four  will  be  completed  in  a  short  time. 

The  plan  is  to  run  these  articles  in  The  Journal  as  fast  as 
they  are  completed.  Dr.  Simmons  is  of  the  opinion  that  any- 
thing good  for  the  public  is  good  for  the  profession.  An  article 
by  Professor  Jordan  on  typhoid  fever  that  is  good  for  the  public 
is  also  good  for  the  doctors. 

A  second  but  very  decided  practical  advantage  is  that  when 
the  article  is  run  in  The  Journal  the  expense  of  composition  and 
making  half-tones  is  paid  by  The  Journal  and  not  by  the  Coud- 
cil.  So  we  are  going  to  run  some  of  the  articles  in  The  Journal 
first,  then  run  them  in  pamphlet  form  and  send  a  copy  of  this 
pamphlet  to  the  Secretary  of  each  State  Board  of  Health,  ask- 
ing for  criticisms  and  suggestions,  and  especially  asking  this 
question :  Is  this  the  kind  of  pamphlet  yoti  would  use  in  your 
State  on  this  subject?  If  it  is  the  kind  of  pamphlet  you  would 
use,  it  is  satisfactory.  We  want  the  combined  criticism  of  the 
forty-eight  health  officers  of  the  United  States  on  these  pam- 
phlets. After  all  these  criticisms  have  been  received  and 
utilized,  Ave  will  revise  the  pamphlets  and  print  them  in  quan- 
tities. We  want  to  keep  them  doAvn  to  sixteen  pages.  "We  can 
store  these  pamphlets  flat  or  stitch  them  and  store  without 
covers.  Then  if  yoti  care  to  use  them  (and  of  course  this  will 
be  purely  voluntary) — if  you  want  to  use  them,  and  send  in  an 
order,  we  Avill  print  a  cover  exactly  like  those  on  your  oAvn  pam- 
phlets, so  that  they  Avill  be  uniform  Avith  your  other  publica- 
tions, and  will  send  them  to  you  in  lots  as  you  Avish. 

What  are  the  advantages?  First,  the  reduced  cost.  For  the 
same  amount  of  money  you  can  get  a  larger  number  of  pam- 
phlets. After  the  pamphlet  is  printed  and  stereotyped  Ave  can 
run  it  for  the  cost  of  paper  and  press  Avork.  We  eliminate  the 
duplicate  expense  of  composition.  In  the  second  place,  Ave  have 
only  one  pamphlet  on  each  subject  to  revise. 

Take  infantile  paralysis,  scarlet  fever,  measles,  etc.  Wo  do 
not  knoAv  Avhen  some  man  may  obtain  evidence  as  to  the  specific 
cause  and  means  of  transmission  of  these  diseases  that  may 
modifv  our  views,  just  as  the  discovery  of  the  mosquito  in  the 
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transmission  of  malaria  modified  our  views  on  that  subject. 
If  we  liave  forty-eight  different  pamphlets,  all  will  have  to  be 
revised.  If  there  is  only  one,  it  can  be  easily  and  quickly 
brought  up  to  date.  Another  advantage  is  that  it  will  give  the 
same  instruction  on  the  same  subject  all  over  the  country,  and 
so  will  do  away  -with,  any  confusion. 

]Srow,  as  to  the  matter  of  cost,  I  cannot  tell  you  about  that, 
because  we  will  have  to  work  that  out.  As  fast  as  these  pam- 
phlets are  completed  and  stereotyped  they  can  be  supplied  at 
actual  cost.  ]^0Wj  in  some  of  the  States  there  are  laws  requiring 
the  State  printer  to  publish  the' pamphlets  issued  by  the  State 
Board  of  Health.  In  that  case  Ave  can  loan  you  the  stereotyped 
plates  for  these  pamphlets,  and  you  Avill  eliminate  the  cost  of 
compilation,  composition,  proof-reading  and  correction.  If  the 
printer  will  not  stand  for  that,  you  can  take  the  pamphlet,  and 
you  have  clean  copy.  When  type  is  set  from  printed  copy  there 
are  not  one-tenth  as  many  errors  or  corrections  as  when  setting 
type  from  longhand  or  typewritten  copy.  If  your  laws  are  such 
that  you  cannot  take  advantage  of  our  first  offer,  if  this  material 
meets  your  needs,  you  can  at  least  use  the  material  prepared  by 
the  Council.  We  will  keep  the  pamphlets  in  stock  and  supply 
them,  with  your  own  cover,  on  short  notice. 

Dr.  Jordan's  article  on  typhoid  ap])eared  in  The  Journal  on 
June  6th.  As  soon  as  I  get  back  I  shall  have  it  made  up  in 
pamphlet  form  and  send  it  to  you  gentlemen,  asking  for  criti- 
cisms. The  articles  in  The  Journal  will  not  contain  all  the 
diagrams  and  photographs  we  have,  but  all  of  them  Avill  be  put 
in  the  pamphlets. 

Dr.  Ferrell,  in  his  pamphlet  on  hookworm,  has  furnished  a 
large  number  of  striking  illustrations  and  original  photographs 
from  the  work  the  Hookworm  Commission  has  done. 

Dr.  Schamberg's  pamphlet  on  smallpox  and  vaccination  has 
some  of  the  best  (photographs  we  have  ever  seen.  The  pamphlet 
on  flies  will  be  written  by  Dr,  L.  O.  Howard,  of  the  Bureau  of 
Entomology,  one  of  the  best  authorities  on  this  subject.  Other 
pamphlets  are  noAV  being  prepared. 

The  President  :  We  have  here  Avith  us  to-day  Mr. .  J.  H. 
McCully,  of  Idaville,  Indiana,  representing  the  ISTational  Under- 
taking Association.  Mr.  McCully  will  speak  to  us  for  a  few 
minutes. 
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Mr.  J.  H.  McCullt:  About  tlie  only  thing  that  occurs  to 
me  that  might  he  said  is  the  unanimous  acceptance  of  the  rules 
you  reported  from  St.  Paul  by  the  iXational  Undertaking  Asso- 
ciation at  its  convention  in  Milwaukee.  The  rules  were  adopted 
"u-ithout  a  dissenting  voice.  They  had  been  printed  in  our 
!N"ational  magazine  and  studied  most  carefully  by  every  one 
present  at  the  Xational  convention. 

Several  criticisms  of  these  rules  Avere  offered.  Some  of  the 
men  thought  that  the  amount  of  fluid,  10  per  cent  of  the  body 
weight,  is  a  little  excessive.  Personally,  I  think  this  quantity 
might  be  lessened  without  any  damage.  Then  there  is  the  criti- 
cism that  no  body  should  be  put  on  a  public  carrier  without 
being  embalmed.  Personally,  I  do  not  think  this  is  necessary. 
These  are  the  only  things  that  might  be  construed  as  criticisms. 

There  is  a  desire  that  a  uniform  transit  permit  be  prepared 
and  adopted  by  all  the  boards.  It  seems  to  us  that  it  might  be 
possible  to  adopt  a  transit  permit  uniform  in  size,  color,  and 
composition.  Another  criticism  is  that  some  boards  require 
transit  permits  to  be  issued  in  duplicate,  and  one  State  in  tripli- 
cate. This  is  purely  local,  and  it  seems  to  me  that  the  State 
Associations  might  take  up  this  matter  with  each  State  Board. 
I  do  not  know  that  I  can  ask  you  to  do  anything,  unless  in  your 
future  deliberations  you  see  fit  to  appoint  a  committee  to  draft 
a  uniform  transit  permit,  and  if,  in  your  wisdom,  you  could 
lessen  the  quantity  of  fluid  from  10  per  cent  to  a  less  quantity, 
the  men  would  labor  more  earnestly  to  conform  to  your  rules. 

Dr.  G.  T.  Swarts,  Khode  Island :  I  might  state  that,  as  a 
member  of  this  Association,  I  am  glad  that  the  time  of  this  Con- 
ference is  not  taken  up  with  the  method  of  transporting  the 
dead.  I  am  delighted  to  know  that  this  Conference  can  convene 
once  without  taking  up  that  subject. 

Dr.  E.  R.  Keleet,  Washington  :  I  just  want  to  call  the  atten- 
tion of  members  of  the  Conference  to  this  little  pamphlet,  which 
is  the  work  of  the  Statistical  Bureau  of  tbe  Metropolitan  Insur- 
ance Company.  It  brings  up  the  question  as  to  how  we 
shall  accept  the  cooperation  of  the  great  life  insurance  com- 
panies. I  am  disposed  to  accept  anything  they  want  to  do, 
regardless  of  the  fact  that  it  is  done  from  a   ])urely  business 
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standpoint.  Mr.  Dublin,  of  the  Metropolitan,  is  very  much 
interested  in  birth  returns,  inasmuch  as  they  carry  a  great  deal 
of  insurance  on  children.  They  have  gotten  their  visiting  nurses 
to  find  out  if  the  births  are  reported.  Here  is  this  little  pam- 
phlet the  Metropolitan  Company  is  prepared  to  furnish.  It  is 
just  a  very  brief  leaflet  as  to  why  vital  statistics  should  be 
reported. 

Dr.  Greex  :  The  Council  Avould  be  very  glad  to  know  if  the 
plans  it  is  making  and  the  methods  it  is  trying  to  work  out  for 
coordination  and  cooperation  meet  with  the  approval  of  the  sec- 
retaries of  the  State  Boards  ot"  Health,  and  whether  the  secre- 
taries would  like  the  Council  to  go  ahead  with  its  plans.  Any 
expression  of  opinion  from  this  Conference  would  be  very  ac- 
ceptable to  the  Council. 

Dr.  W.  M.  Perkixs,  Louisiana :  Dr.  Green  sent  an  outline 
of  this  plan  down  to  the  State  Board  of  Health  of  Louisiana, 
and  the  President  and  Secretary  are  authorized  to  carry  out  his 
idea.  I  am  thoroughly  convinced  that  this  thing  is  useful,  and 
am  very  anxious  to  have  this  work  developed  further.  We  might 
pass  a  resolution  indorsing  it.  I  move  that  it  is  the  sense  of  this 
Conference  that  the  plan  of  uniform  stock  pamphlets  is  ap- 
proved, and  that  we  urge  the  Council  to  continue  the  Avork  and 
take  it  up  further.  I  shall  be  very  glad  indeed  to  cooperate,  and 
any  man  who  has  done  the  amount  of  editing  some  of  us  have 
had  to  do  will  appreciate  this  assistance. 

This  motion  was  seconded,  and  the  plan  was  indorsed  by  an 
unanimous  vote. 

Dr.  Perkixs  :  I  would  like  to  hear  from  gentlemen  interested 
in  moving-picture  films  and  slides.  I  thought  we  might  possibly 
cut  down  the  expense  by  exchanging  these  films.  Some  of  us  are 
making  our  own  films.  Some  of  the  slides  we  all  get  up  are 
good,  and  we  might  be  able  to  exchange  suitable  ones.  We  could 
readily  run  off  blueprints  or  some  form  of  tracing  of  what  we 
have  and  take  it  up  with  other  States.  In  regard  to  moving- 
picture  films,  I  understand  that  some  companies  are  making 
State  Board  films  and  holding  the  rights  to  them. 

Dr.  E.  R.  Kelley,  Washington  :  This  is  an  important  matter 
that  Dr.  Perkins  has  brought  up,  and  I  move  that  a  new  com- 
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mittee  be  appointed  on  lantern  slides,  moving-picture  films,  etc., 
this  committee  to  report  at  our  next  annual  meeting. 

This  motion  was  seconded  and  carried. 

The  Pkesidext  :  The  wisdom  of  the  chair  in  selecting  a 
press  bureau  has  already  been  manifested.  A  suggestion  comes 
"that  this  be  made  a  permanent  organization,  and  that  next  year 
those  who  have  papers  to  present  and  committee  reports  to  make 
shall  send  an  abstract  of  their  papers  and  reports  to  this  perma- 
nent committee,  and  that  each  da;^',  as  the  papers  are  read,  this 
bureau  send  out  news  of  our  proceedings.  This  committee  is 
therefore  made  a  permanent  committee  of  this  organization. 

Dr.  Burt  F.  Howard,  California  :  I  learned  by  accident  that 
a  bill  called  the  Shafroth-Calloway  bill  is  to  come  u])  a  week 
from  to-day  before  a  committee  of  the  House,  and  it  occurred  to 
me  that  possibly  it  might  be  worth  while  to  have  some  little  dis- 
cussion, at  least,  of  the  measure  here,  and  if  possible  obtain  a 
resolution  indorsing  the  bill.  If  that  is  not  possible,  perhaps  it 
might  be  referred  to  the  Committee  on  Resolutions. 

For  the  benefit  of  those  not  familiar  with  the  bill,  I  will  run 
over  it.  It  is  a  bill  providing  for  the  care  of  indigent  consump- 
tives in  the  Southwest  by  the  Federal  Government.  There  is 
already  a  precedent  in  the  Navy  hospitals  at  Fort  Stanton  and 
Las  Animas.  I  am  sorry  I  have  not  a  copy  of  the  bill  here. 
There  have  been  a  number  of  objections  made  to  it,  among 
others  that  it  would  be  an  inducement  for  consumptives  to  go  to 
the  Southwest  to  obtain  support  by  the  Government.  That  could 
be  provided  against,  however,  by  measures  which  have  been  sug- 
gested, one  being  a  provision  that  the  different  States  be  required 
to  pay  for  indigents  who  are  indigents  before  leaving,  and  who 
go  from  county  hospitals  or  similar  institutions  in  their  own 
States.  The  main  object  of  the  bill  is  that  the  Southwest  shall 
not  be  burdened  with  the  care  of  indigent  consumptives  who  go 
there  knowing  they  are  going  to  be  indigent  and  a  burden  to  the 
Southwest.  There  is  a  story  in  Los  Angeles  that  people  have 
their  baggage  checked  direct  from  l^ew  York  City  to  the  Los 
Angeles  County  Hospital  for  Consumptives.  Consumptives 
come,  there  often  to  find  a  place  to  dio.     I'rivatc  charities  have 
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erected  a  hospital  for  those  patients  who  are  about  to  die.  One 
such  hospital  was  erected  because  of  a  patient  who  came  to 
Pasadena  very  ill.  There  was  no  place  for  him  to  go,  and  he 
was  taken  to  the  basement  of  a  church,  where  he  died.  Our 
county  hospitals  are  unable  to  provide  for  the  people  who  come 
to  the  State  in  this  way. 

XoAv,  it  is  my  idea  that  if  the  Federal  Government  were  to 
undertake  the  regulation  of  the  travel  of  consumptives  to  the 
Southwest,  by  any  means  that  may  be  devised,  and  to  make  pro- 
A'ision  for  them  when  they  are  found  in  this  way  without  care, 
then  the  Southwestern  States  can  begin  to  meet  the  problem  by 
providing  proper  hospital  care  for  those  who  have  at  least  a 
mouth  or  two  residence  as  a  claim  on  the  State  for  care.  To 
bring  the  matter  before  you,  I  would  present  a  motion  that  it  be 
the  sense  of  this  meeting  that  the  idea  expressed  in  the  Shafroth- 
Calloway  bill  for  the  Federal  care  of  consumptives  in  the  South- 
west be  indorsed. 

The  Presidext  :  The  bill  provides  for  the  turning  over  to 
the  Federal  Government  of  certain  forts  not  now  in  use  and  of 
abandoned  military  reservations,  for  the  purpose  of  erecting 
tuberculosis  reservations  for  the  care  of  indigent  consumptives 
who  come  from  other  States  to  the  Southwest.  These  military 
reservations  and  the  buildings  are  already  in  existence,  and  not 
in  use,  and  as  I  understand  it,  the  bill  is  the  recognition  of  the 
principle  that  these  unfortunates  should  be  under  Federal  super- 
vision and  care. 

If  there  is  no  objection,  the  chair  will  refer  Dr.  Howard's 
motion  to  the  Committee  on  Resolutions. 

Dr.  Sw' arts  :  Until  the  present  moment,  I  did  not  know  that 
the  Americans  had  taken  up  the  Chinese  notion  of  having  a 
"House  of  Silen6e"  where  one  might  go  to  die. 

REPORT  OF   AUDITING   COMMITTEE. 

The  Presidext  :     If  there  is  nothing  else  under  the  head  of 
"JSTew  Business,"  we  will  pass  on  to  reports  of  the  special  com- 
mittees, and  I  will  call  for  the  report  of  the  Auditing  Com- 
mittee. 
9 
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Tlie  Auditing  Committee  reported  that  tliey  had  gone  over  the 
Treasurer's  books  and  accounts,  and  found  them  to  be  correct. 
This  report  was  adopted. 

REPORT  OF  COMMITTEE  ON    RESOLUTIONS. 

Dr.  Pkatt,  Chairman :  The  Committee  on  Resolutions 
recommends  the  adoption  of  the  following  two  resolutions  pre- 
pared by  Dr.  "W.  M.  Perkins,  of  Louisiana  : 

Whereas  the  Conference  of  State  and  Provincial  Boards  of  Health 
believes  that  the  conservation  of  health  is  one  of  the  most  urgent 
questions  now  confronting  the  people  of  the  United  States :  and 
whereas  an  efficient  force  of  qualified  health  officers  is  essential  to  a 
successful  campaign  against  preventable  disease :     Be  it 

Resolved,  That  special  courses  of  instruction  for  health  officers 
are  recognized  as  a  pressing  necessity;  and  he  it  Further  Resolved. 
That  the  attention  of  tlie  medical  colleges  approved  by  the  Council  on 
Medical  Education  of  the  American  Medical  Association  be  again 
directed  to  tlie  need  of  courses  in  preventive  medicine,  public  hy- 
giene, and  sanitary  administration,  and  that  these  approved  medical 
colleges  be  urged  to  provide  for  such  education  of  health  officers. 

(2)  Resolved,  hij  the  Conference  of  State  and  Provincial  Boards 
of  Health.  That  health  officials  should  be  protected  by  legislation  from 
the  vicissitudes  of  party  politics,  and  that  they  should  be  subject  to 
some  .such  standards  of  efficiency  and  such  conditions  of  continuance 
and  advancement  in  the  public  ser\ice  as  will  induce  high-grade  men 
to  make  a  life  work  of  the  i)ul)lic  health  service. 

These  two  resolutions  were  adopted  by  the  Conference. 

Dr.  Pratt  :  The  Committee  on  Resolutions  recommends  that 
the  seven  questions  specified  on  pages  12  and  13  of  the  Presi- 
dent's address  be  referred  to  a  committee  of  three,  with  the  re- 
quest that  all  these  questions  nuxy  be  addressed  to  the  executive 
officers  of  State  health  departments  and  a  report  made  at  the 
next  Conference. 

This  resolution  was  adopted. 

Dr.  Pratt  :  ^ 

Resolved,  That  each  of  the  States  belonging  to  tlie  Conference  be 
requested  to  make  a  sanitary  survey  of  at  least  one  county  during 
the  year  following  the  present  Conference  in  W.isliington. 

This  resolution  was  adopted. 
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Dr.  Pratt  : 

Resolved,  That  a  committee  of  three  he  appointed  under  tlie  chair- 
mansliip  of  Dr.  S.  J.  Crumbine,  for  the  purpose  of  securing  for  the 
next  Conference  a  display  or  exhibit  of  whatever  is  new  in  the  laws, 
organization,  or  practice  of  each  State  Board  of  Health. 

Dr.  Crumbine:  I  am  very  anxious  that  this  resolution  be 
adopted,  with  the  exception  of  the  naming  of  the  chairman  of 
the  committee.  If  I  may  he  permitted,  I  would  suggest  that  the 
naming  of  the  committee  be  left  to  the  incoming  President,  or 
that  Dr.  Swarts  be  made  chairman.  I  have  no  experience  in 
making  exhibits,  and  Dr.  Swarts  has.  I  would  very  greatly  pre- 
fer that  the  Conference  accept  this  suggestion,  and  that  the  in- 
coming President  be  allowed  to  name  this  committee. 

Dr.  Swarts  :  It  is  quite  customary  that  a  man  who  has  sug- 
gested a  thing  be  made  chairman,  because  it  is  quite  certain  that 
he  knows  something  about  it. 

The  resolution  was  put  to  vote  and  adopted  as  read. 

Dr.  Pratt  :  The  following  resolution  Avas  offered  by  Dr. 
John  F,  Anderson,  of  the  Hygienic  Laboratory : 

Whereas  it  is  the  opinion  of  this  Conference  that  it  is  necessary 
for  the  proper  control  and  supervision  of  milk  supplies  to  establish 
grades  and  classes  of  milk :    Therefore  be  it 

Resolved,  That  this  Conference  approves  of  the  establishment  of 
uniform  milk  standards  and  the  classification  of  milk,  such  as  are 
embodied  in  the  report  of  the  Commission  on  Milk  Standards  ap- 
pointed by  the  New  York  Milk  Committee  and  puljlished  in  the 
U.  S.  Public  Health  Reports  of  August  22,  1913 ;  and  recommend 
that,  in  as  far  as  practicable,  said  standards  and  classification  be 
adopted  by  all  State.  Territorial.  Provincial,  and  municipal  health 
departments. 

This  resolution  Avas  adopted. 

Dr.  Pratt  :  !N^ext  is  a  resolution  introduced  by  Dr.  G.  T. 
Swarts,  reading  as  folloAvs : 

Whereas  the  State  health  authorities  in  a  spirit  of  cooperation 
have  furnished  the  Census  Bureau,  of  the  Department  of  Commerce, 
transcripts  of  death  records  for  its  use  in  compiling  comparable  sta- 
tistics for  the  benefit  of  all  the  States ;  and  whereas  it  is  recognized 
that  such  death  records  are  collected  under  State  laws  at  the  expense 
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of  the  people,  wbose  property  they  are,  aud  are  placed  in  custody  of 
State  otlicials  for  their  permanent  preservation  and  safety,  and  that 
no  certifications  or  copies  may  be  made  except  under  the  provisions 
of  the  State  law  which  created  such  bureaus  of  vital  statistics,  and 
that  the  right  and  privilege  of  the  Census  Bureau  to  receive  tran- 
scripts of  death  records  from  the  States  rests  in  the  power  of  the 
State  authorities,  into  whose  custody  they  have  been  placed ;  and 
whereas  the  safety  and  integrity  of  such  records,  the  correctness  of 
transcripts,  the  correlation  of  State  office  work  with  transcript  work, 
the  collection  of  additional  information  aud  corrections,  the  discipline 
of  office  employees,  the  accuracy  of  statistical  data,  depend  upon  the 
immediate  control  and  direction  of  those  in  authority  in  the  State : 
Therefore  be  it 

Resolved,  That  the  Conference  of  State  and  Provincial  Boards  of 
Health  of  North  America  in  conference  assembled  expresses  its  sur- 
prise that  the  United  States  Government,  through  the  Director  of 
the  Census,  should  attempt  to  enforce  the  collection  of  death  records 
by  designating,  without  conference  with  State  executives,  an  em- 
ployee to  report  to  the  office  of  the  States  to  make  copies  of  death 
records,  for  the  collection  of  which  the  United  States  Government 
has  not  paid,  and  which  has  no  jurisdiction  or  authority  in  the  mat- 
ter of  enforcing  registration  laws  in  the  States;  and  he  it  Further 
Resolved.  That  this  Conference  endorses  the  stand  taken  by  the  States 
of  Kentucky,  Ohio,  Indiana,  and  others,  in  that,  rather  than  submit  to 
the  policy  adopted  by  the  Census  Bureau  in  securing  transcripts  of 
deaths,  they  are  willing  to  withdraw  from  the  registration  area  until 
such  a  time  that  the  manner  of  doing  this  work  may  be  determined 
satisfactorily  to  the  State  executives  who  are  resiuinsible ;  and  he 
it  Further  Resolved,  That  a  copy  of  this  resolution  be  transmitted  to 
the  Director  of  the  Census,  to  the  public  press,  and  to  every  State 
registration  oflBcial. 

Dk.  Swarts  :  I  would  like  to  speak  to  that  resolution.  I  am 
obliged  to  the  Registrar  of  Kentucky  for  formulating  this  reso- 
lution in  a  dignified  manner.  It  was  suggested  by  the  Secretaiy 
that  we  put  a  good  deal  of  tabasco  in  it,  to  express  our  feelings. 
The  reason  for  its  voluminousness  is  that  other  people  who  read 
it  may  not  know  what  it  is  about.  This  thing  has  come  before 
almost  all  the  registrars.  They  have  been  requested  to  let  some 
one  come  in  the  offices  and  cop}^  the  death  records.  These  per- 
sons may  make  mistakes,  modify  causes  of  death,  and  the  result- 
ing figures  will  be  absolutely  worthless  in  the  eyes  of  every  State 
from  which  these  statistics  are  collected,  and  in  the  eyes  of  other 
States.     It  seems  a  shame  that  so  mucli  money  should  be  lost 
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and  so  mucli  work  wasted.  As  vou  know,  Dr.  Wilbur  lias 
worked  up  this  thing  almost  to  a  point  of  perfection.  As  Regis- 
trar of  the  State  of  Ehode  Island,  I  have  written  to  several 
other  States  asking  them  to  interest  their  Senators  and  Repre- 
sentatives in  the  matter.  All  the  State  Registrars  seem  to  have 
the  same  feeling  that  I  have.  I  think  the  way  to  go  at  the  mat- 
ter is  to  get  at  your  Senators  and  Representatives  and  let  them 
know  how  you  feel  about  it.  Some  registrars  will  not  allow  the 
transcribers  to  come  into  their  offices,  will  not  let  them  have  the 
records,  and  it  is  too  bad  that  we  should  lose  valuable  results 
from  maladministration. 

Dr.  HrxT,  Xew  Jersey:  We  had  some  correspondence  with 
the  registrars  of  other  States,  and  had  the  same  reports  Dr. 
Swarts  has  spoken  of.  We  then  consulted  with  the  Board,  and 
it  was  decided  to  take  up  the  matter  with  the  Attorney-General. 
He  wrote  an  opinion  stating  that  he  thought  the  Census  Bureau 
had  the  right  to  get  the  statistics  from  our  offices,  but  no  one 
could  be  sent  who  would  interfere  with  the  work  in  our  office. 
The  Board  then  ruled  that  some  one  could  be  sent  to  transcribe 
these  records  every  three  months,  but  as  there  was  no  room  in  the 
office,  he  would  have  to  work  in  the  vault.  Of  course,  I  caimot 
vote  in  favor  of  this  resolution  after  my  Board  has  taken  that 
action. 

Dr.  a.  W.  Freemax,  Virginia :  This  work  ought  to  be  done 
by  the  State,  and  that,  I  think,  is  what  Avill  be  done.  The  one 
question  in  my  mind  is  how  to  get  results.  It  seems  to  me  that 
it  would  be  a  rather  unfortunate  thing,  before  we  have  made 
any  sincere  effort  to  get  this  thing  adjusted,  to  ntsh  into  print 
with  a  resolution  like  this.  I  am  quite  sure  that  if  we  take  up 
this  matter  with  Mr.  Redfield  and  Mr.  Harris,  and,  if  neces- 
sary, get  one  or  two  Senators  with  us,  we  can  settle  it  with- 
out a  row.  'I  move  that  this  resolution  be  amended  by  striking 
out,  "Resolved,  That  this  Conference  indorse  the  stand  taken  by 
the  States  of  Kentucky,  Ohio,  Indiana,  and  others,  in  that, 
rather  than  submit  to  the  policy  adopted  by  the  Census  Btireau 
in  securing  transcripts  of  deaths,  they  are  willing  to  withdraw 
from  the  registration  area  until  such  a  time  that  the  maner  of 
doing  this  work  may  be  determined  satisfactorily  to  the  State 
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exeeutiyes  who  are  responsible,"  and  by  striking  out,  in  the  last 
sentence,  tbe  "words,  "and  to  the  public  press  and  to  every  State 
I'egistration  official." 

Dr.  Heizek,  Kentucky:  I  happen  to  have  a  copy  of  all  the 
correspondence  relative  to  this  appointment  in  Keiitucky,  which 
shov\-s  that  Kentucky  Avould  be  the  first  State  to  be  considered. 
Like  a  bolt  out  of  a  clear  sky  I  received  a  letter  one  morning 
stating  that  a  stranger  would  present  herself  in  otir  office  at  a 
certain  time  to  make  transcripts  of  our  death  records.  We  im- 
mediately notified  the  Director  of  the  Census  that  we  could 
abundantly  manage  our  own  affairs.  The  Bureau  of  the  Census 
replied  that  these  records  were  public  and  not  ]irivate  records, 
and  that  it  had  the  right  to  have  them  copied.  We  wired  imme- 
diately that  we  withdrew  from  the  registration  area,  and  imme- 
diately corresponded  with  other  registration  officials  to  deter- 
mine their  position  and  ask  their  advice. 

In  regard  to  this  resolution,  it  simply  states  that  we,  in  a 
spirit  of  cooperation,  have  been  furnishing  these  transcripts  of 
death  to  the  Census  Bureau;  that  these  records  are  collected 
under  State  laws  and  paid  for  by  the  people  of  the  State.  We 
hold  that  if  Ave  permit  the  Government  to  have  copies  of  these 
records,  it  is  done  in  cooperation,  and  we  have  a  right  to  refuse 
access  to  these  records  by  others  Avho  are  not  under  the  control 
and  direction  of  the  State  Board  of  Plealtb.  I  am  sttre  that 
when  this  body  goes  on  record  as  indorsing  the  stand  taken  by 
Kentttcky,  whicli  has  taken  the  initiative,  it  simply  makes  a  sim- 
ple, plain  resolution  indorsing  the  States  in  the  exercise  of  their 
rights  in  a  matter  over  which  the  United  States  Government  has 
no  jurisdiction  or  authority. 

Dr.  Swarts  :  Tbis  resolution  is  not  intoiulcd  to  be  a  tlireat, 
but  a  statement  of  the  present  situation  of  affairs.  As  far  as 
threats  go,  threats  have  been  sent  to  the  registrars  by  the  Census 
Bureau  that  they  will  have  the  statistics  and  will  get  them  any- 
way, and  that  they  assume  the  responsibility  of  wliom  they  select 
to  do  the  transcribing.  Now,  if  that  is  the  attitude  they  are 
going  to  takf',  and  Ave,  as  gentlemen,  assemble  here  to  advance 
the  Avork  of  tbe  State  Boards  of  Health,  it  seems  to  me  tbat  we 
should  take  some  action  for  the  ])ur])()se  of  being  of  sujjport  and 


State  axd  Provixcial  Boards  of  Health.  135 

assistance  to  each  otlier  and  to  the  President  of  the  Statistical 
Association,  if  you  will,  and  explain  to  Mr.  Harris  that  the 
selection  of  these  transcribers  is  not  simply  the  matter  of  get- 
ting a  scribe  who  can  use  pen  and  ink,  but  that  they  should  have 
some  knowledge  of  pathology  and  medicine. 

Dr.  MoCampbell  :  I  wish  to  second  Dr.  Freeman's  amend- 
ment, if  that  has  not  been  seconded.  It  seems  to  me  that  since 
we  have  not  taken  up  this  matter  in  a  pacific  way,  it  is  rather 
drastic  to  pass  such  a  resolution.  I  therefore  second  the  amend- 
ment presented  by  Dr.  Freeman. 

Dr.  S warts  :  If  it  is  proper  and  parliamentary,  I  wish  to 
give  the  consent  of  the  committee  to  the  withdrawing  of  the  pro- 
vision, in  accordance  with  the  amendment  offered. 

The  motion  Avas  put  to  vote  and  carried,  and  the  resolution 
was  adopted  Avith  Dr.  Freeman's  amendment. 
Resolution  as  adopted : 

Whereas  the  State  health  authorities  in  a  spirit  of  cooperation 
liave  furnished  the  Census  Bureau,  of  the  Department  of  Commerc-e, 
transcripts  of  deatli  records  for  its  use  in  compiling  comparable  sta- 
tistics for  the  benefit  of  all  tlie  States ;  and  whereas  it  is  recognized 
that  such  death  records  are  collected  under  State  laws  at  the  expense 
of  the  people,  whose  property  they  are,  and  are  placed  iu  custody  of 
State  officials  for  their  permanent  preservation  and  safety,  and  that 
no  certifications  or  copies  may  be  made  except  under  the  provisions 
of  the  State  law  which  created  such  bureaus  of  vital  statistics,  and 
that  the  right  and  privilege  of  the  Census  Bureau  to  receive  tran- 
scripts of  death  records  from  the  States  rests  in  the  power  of  the 
State  authorities,  into  whose  custody  they  have  been  placed ;  and 
whereas  the  safety  and  integrity  of  such  records,  the  correctness  of 
transcripts,  tlie  correlation  of  State  office  worli  with  transcript  work, 
the  collection  of  additional  information  and  corrections,  tlie  discipline 
of  office  employees,  the  accuracy  of  statistical  data,  depend  upon  the 
immediate  control  and  direction  of  those  in  authority  in  the  State : 
Therefore  beat 

Resolved,  That  the  Conference  of  State  and  Provincial  Boards  of 
Health  of  Nortli  America  in  conference  assembled  expresses  its  sur- 
prise that  the  United  States  Government,  througli  the  Director  of 
the  Census,  should  attempt  to  enforce  the  collection  of  death  records 
by  designating,  without  conference  with  State  executives,  an  em- 
ployee to  report  to  the  office  of  the  States  to  malie  copies  of  death 
records,  for  the  collection  of  whicli  the  United   States  Government 
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has  liot  paid,  and  which  has  no  jurisdictiou  or  authority  in  tlie  mat- 
ter of  enforcing  registration  laws  iu  the  States ;  and  he  it  Further 
Besolved,  Tliat  a  copy  of  this  resolution  be  transmitted  to  the  Di- 
rector of  the  Census. 

REPORT   OF  COMMITTEE   ON    NOMINATIONS. 

The  Committee  ou  Xomiuations  offered  the  following  list  of 
nominations :  For  President,  Dr.  M.  W.  Richardson,  of  Massa- 
chusetts; for  Vice  President,  Dr.  A.  G.  Young,  of  Maine;  for 
the  Executive  Committee,  Dr.  S.  J.  Crumbine,  to  fill  the  place 
of  Dr.  W.  F.  Snow. 

The  report  Avas  accepted  and  the  committee  discharged. 

ELECTION  OF  OFFICERS. 

It  "was  moved,  seconded,  and  carried  that  the  Secretary  be 
instructed  to  cast  the  ballot  for  the  Conference. 

The  Seceetary  :  I  take  pleastire  in  casting  the  ballot,  as 
named  by  the  Committee  on  J^ominations : 

President — Dr.  M.  W.  Richardsoiv. 
Vice  President — Dr.  A.  G.  Y^oung. 

Member  of  the  Executive  Committee — Dr.  S.  J.  Crumbine. 
The  other  members  of  the  Executive  Committee  are  Dr.  H.  M. 
Bracken  and  Dr.  J.  A.  Hayne. 

Dr.  Richardson,  President :  I  desire  to  express  my  great 
pleasure  in  the  action  of  the  Conference  in  this  matter.  I  am 
not  conceited  enough  to  take  this  as  a  personal  thing,  but  rather 
in  recognition  of  the  work  Massachusetts  has  done  in  public 
health.    I  wish  to  express  my  thanks  to  the  Conference. 

PLACE   AND   DATE   OF   NEXT   MEETING. 

The  President  :  There  seems  to  be  one  item  of  business  yet 
to  be  attended  to,  i.  e.,  the  place  and  date  of  the  next  meeting. 

It  was  moved,  seconded,  and  carried  that  the  selection  of  the 
place  and  date  for  the  next  meeting  of  the  Conference  be  left  to 
the  Executive  Committee. 

Dr.  Cri^mbine:  The  Secretary  has  an  invitation  from  Oak- 
land, and  T  i-emember  having  an  invitation  from  the  Exposition 
officials.     It  a])i)cars  that  they  expect  to  set  aside  a  period  of 
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time  next  summer  to  be  devoted  entirely  to  medical  meetings  of 
all  sorts,  including  public  health  meetings.  If  my  recollection 
is  correct,  these  meetings  will  be  held  the  first  two  weeks  in 
June.  It  might  be  well  to  have  an  expression  of  opinion  from 
the  Conference. 

It  was  again  agreed  that  this  matter  be  left  entirely  to  the 
Executive  Committee. 

ADJOURNMENT. 

The  Secretary  :  The  President  announced  yesterday  that 
each  member  would  be  asked  to-day,  before  adjournment,  what 
he  has  gotten  from  the  Conference  to  take  back  home  with  him, 
and,  second,  what  the  Conference  can  do  to  improve  its  Avork.  I 
think  both  matters  are  important,  and  I  think  the  suggestion 
should  be  carried  out  before  adjournment. 

Dr.  IliCHARDso:v,  President :  What  action  will  you  take  upon 
the  Secretary's  suggestion? 

Dr.  McCampbell  :  I  am  of  the  opinion  that  it  would  be  very 
desirable  to  give  this  subject  a  little  thought  and  not  speak  too 
hastily  as  to  methods  of  improving  the  Conference.  I  therefore 
make  the  suggestion  that  we  all  write  the  Secretary  our  views 
on  this  matter,  and  express  our  ideas.  It  strikes  me  that  there 
are  a  great  many  things  that  might  be  suggested. 

The  Secretary  :  This  is  not  so  much  for  the  Secretary's 
information  as  it  is  for  the  benefit  of  the  members  of  the  Con- 
ference. If  some  man  has  obtained  some  valuable  idea,  the  very 
fact  that  he  could  state  it  here  on  the  floor,  Avhere  the  other 
members  could  hear  it,  might  do  good.  The  value  of  bringing 
these  things  out  here  is  that  the  members  will  listen  and  think 
and  pick  up  things  that  otherwise  they  might  not  notice.  I 
think  it  is  also  very  important  to  consider  a  rearrangement  of 
the  program, (and  I  would  like  to  hear  free  discussion  of  that 
matter. 

Dr.  Swarts  :  There  is  so  much  material  of  value  that  I  really 
would  not  know  what  to  say  in  answer  to  such  a  question.  We 
should  have  time  to  think  it  over. 
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Upon  motion,  it  was  ordered  tliat  a  questionnaire,  embodying 
the  above  questions,  be  sent  by  the  Secretary  to  each  member  of 
the  Conference. 

Dr.  Pratt  :  The  Committee  on  Resohitions  reports,  without 
recommendation.  Dr.  Howard's  resokition  indorsing  the  bill  pro- 
viding for  the  Federal  support  of  consumptives  in  the  South- 
west. 

Dr.  Raxkix  :  I  want  to  say,  for  one  member  of  this  Confer- 
ence, that  I  do  not  know  Avhether  we  are  doing  Avell  in  this  mat- 
ter. Most  people  dealing  with  consumption  are  teaching  that  it 
is  not  so  much  where,  but  how  a  man  lives  that  is  of  vital  impor- 
tance in  this  disease,  and  to  put  up  a  sanatorium  in  the  South- 
west at  Government  expense  is  simply  to  encourage  the  old  idea. 

In  the  second  place,  we  do' not  know  anything  about  this  bill, 
except  in  a  general  way,  and  I  do  not  believe  the  Conference 
should  pass  the  resolution.  Some  time  ago  I  was  asked  to  write 
our  Senators  and  Congressmen  about  this  bill,  and  I  refused  to 
do  it. 

Dr.  McCaimpbell  :  I  move  that  this  resolution  be  laid  upon 
the  table.  I  know  nothing  about  it,  except  in  a  very  general 
way,  and  I  do  not  like  to  vote  upon  a  matter  of  this  kind  with- 
out thorough  knoAvledge. 

This  motion  was  seconded  and  carried,  and  the  resolution  was 
laid  upon  the  table. 

There  being  no  further  business,  the  Conference  then  ad- 
journed. 
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OFFICERS  OF  THE  CONFERENCE,   1915. 

President — Dr.  M.  "W.  Richardson,  Massacliusetts. 
Vice  President — Dr.  A.  G.  Youxg,  Maine. 
Secretary-Treasurer — Dr.  W.  S.  Raxkix,  Xortli  Carolina. 

EXECUTIVE  COMMITTEE. 

Dr.  H.  M.  Brackex,  Minnesota. 
Dr.  J.  A.  Hayxe,  South  Carolina. 
Dk.  S.  J.  Crvmbixe,  Kansas. 

COMMITTEES. 

Conservation  of  Vision — Dr.  G.  T.  Swarts,  chairman ;  Dr. 
M.  M.  Seymore  and  Dr.  J.  H.  Towxsexd. 

Course  of  Instruction  in  Sanitary  Science — Dr.  M.  W.  Rich- 
ardson,  chairman;   Dr.    Johj:^    S.    Fulton    and   Dr.   Dox'ald 

CURRIE. 

Epidemic  Anterior  Poliomyelitis — Dr.  C.  A.  Harper,  chair- 
man ;  Dr.  H.  W.  Hill  and  Dr.  A.  E.  Fraxtz. 

Pellagra — Dr.  J.  A.  Hayxe,  chairman ;  Dr.  H.  L.  Harris 
and  Dr.  W.  H.  Sanders. 

Sanitation  of  Common  Carriers — Dr.  E.  R.  Kelley,  chair- 
man; Dr.  C.  G.  McGurren  and  Dr.  J.  W.  McCullough. 

Model  County  and  District  Health  Law — Dr.  E.  F.  McCamp- 
BELL,  chaii'man ;  Dr.  S.  J.  CRr^iBiNE  and  Dr.  G.  H.  Sumner. 

Venereal  Diseases — Dr.  J.  X.  Hurty,  chairman;  Dr.  A.  G. 
Young  and  Dr.  Paull  S.  Hunter. 

Course  of  Study  in  Sanitation  for  Women's  Cluhs — Dr.  S.  J. 
Crumbine,  chairman ;  Dr.  Frederick  R.  Green  and  Mrs.  W.  A. 
Johnson. 

Fundamental  Principles  in  Quarantine  a)id  Disinfection — 
Dr.  H.  M.  Bracken,  chairman ;  Dr.  J.  A.  Watsox"  and  Dr. 
C.  F.  Dalton. 

Publicity — JDr.  A.  W.  Freeman,  chairman ;  Dr.  E.  F.  Mc- 
Campbell  and  Dr.  W.  S.  Rankin,  Secretary. 

Lantern,  Slides  and  Moring-Picture  Films — (Committee  not 
yet  appointed.) 

Exhibit — Dr.  S.  J.  Crumbine,  chairman  (two  other  members 
not  yet  appointed). 

President's  Address — (Committee  not  yet  appointed.) 

Program  of  Study  in  Sanitation  for  \Yomen's  Clubs — (Com- 
mittee not  yet  apj)ointed.) 
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CANADA. 


Dr.  F.  Montizambert,  Director-General  of  Public  Health, 
Ottawa,  Ontario. 

PROVINCES. 

Alherta — Dr.  W.  C.  LaidlaAv,  Secretary,  Edmonton. 

British  Golumhia — Dr.  C.  J.  Fagan,  Secretary,  Victoria. 

Manitoba — Dr.  E.  M.  Wood,  Secretary,  Winnipeg. 

New  Brunswick — Dr.  E.  Bayard  Fislier,  Secretary,  Fred- 
ericton. 

Nova  Scotia — Dr.  A.  W.  H.  Lindsay,  Secretary,  Halifax. 

Ontario— Bv.  J.  W.  S.  McCulloiigb,  Chief  Health  Officer, 
Toronto. 

Quebec — Dr.  E.  Pelletier,  Secretary,  Montreal. 

Saskatchewan — Dr.  M.  M.  Seymour,  Commissioner  of  Health, 
Regina. 

UNITED  STATES. 

Dr.  Rupert  Blue,  Surgeon-General,  U.  S.  Public  Health  Serv- 
ice, Washington,  D,  C. 

STATES. 

Alahama—T^r.  W.  H.  Sanders,  State  Health  Officer,  Mont- 
gomery. 

Alaska — -(Has  no  district  board  of  health.) 

Arizona — Dr.  R.  ]^.  Looney,  Secretary,  Phoenix. 

Arkansas — Dr.  J.  P.  Sheppard,  State  Health  Officer,  Little 
Rock. 

California — Dr.  Donald  H.  Currie,  Secretary,  Sacramento. 

Canal  Zone — Col.  W.  C.  Gorgas,  Chief  Sanitary  Officer, 
Ancon. 

Colorado — Dr.  Paull  S.  Hunter,  Secretary,  Denver. 

Connecticut — Dr.  J.  H.  Townsend,  Secretary,  Hartford. 

Delaware — Dr.  A.  E.  Frantz,  Secretary,  Wilmington. 
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District  of  Columbia — Dr.  W.  C.  AVoochvard,  Health  Com- 
missioner, Washington. 

Florida — Dr.  J.  Y.  Porter,  State  Health  Officer,  Jacksonville. 
Georgia — Dr.  H.  F.  Harris,  Secretary,  Atlanta. 
Hawaii — Dr.  K.  B.  Porter,  Secretary,  Honolulu. 
Idaho — Dr.  Ralph  Falk,  Secretary,  Boise. 
Illinois — Dr.  E.  St.  Clair  Drake,  Secretary,  Springfield. 
Indiana — Dr.  J.  X.  Hurty,  Secretary,  Indianapolis. 
Iowa — Dr.  G.  H.  Sumner,  Secretary,  Des  Moines. 
Kansas — Dr.  S.  J.  Crumbine,  Secretary,  Topeka. 
Kentuchy — Dr.  A.  T.  McCormack,  Secretary,  Bowling  Green. 
Louisiana — Dr.  W.  M.  Perkins,  Secretary,  Xew  Orleans. 
Maine — Dr.  A.  G.  Young,  Secretary,  Augusta. 
Maryland — Dr.  J.  S.  Fulton,  Secretai-y,  Baltimore. 
Massachusetts — Dr.  M.  W.  Richardson,  Secretary,  Boston. 
Michigan — Dr.  John  L.  Burkart,  Secretary,  Lansing. 
Minnesota — Dr.  H.  M.  Bracken,  Secretary,  St.  Paul. 
Mississippi — Dr.  E.  H.  Galloway,  Secretary,  Jackson. 
Missouri — Dr.  J.  A.  B.  Adcock,  Secretary,  Jefferson  City. 
Montana — Dr.  W.  F.  Cogswell,  Secretary,  Helena. 
Nebraska — Dr.  E.  Arthur  Carr,  Secretary,  Lincoln. 
Nevada — Dr.  S.  L.  Lee,  Secretary,  Carson  City. 
New  Hampshire — Dr.  I.  A.  Watson,  Secretary,  Concord. 
Neiv  Jersey— T>r.  J.  C.  Price,  Secretary,  Asbury  Park. 
New  Mexico — Dr.  J.  A.  Massie,  Secretary,  Santa  Fc. 
New  YorJc — Dr.  Hermann  M.  Biggs,  Commissioner,  Albany. 
North  Carolina— Dr.  W.  S.  Rankin,  Secretary,  Raleigh. 
North  Dakota — Dr.  C.  J.  McGurren,  Secretary,  Devils  Lake. 
Ohio — Dr.  Eugene  F.  McCanipbell,  Secretary,  Columbus. 
Oklahoma — Dr.  J.  C.  Mahr,  Commissioner,  Oklahoma  City. 
Oregon — Dr.  C.  S.  White,  Secretary,  Portland. 
Pennsylvania — Dr.  S.  G.  Dixon,  Conmiissioner,  Harrisburg. 
Philippine  Islands — Dr.  Y.  G.  Heiser,  Commissioner,  Manila. 
Porto  Rico — Dr.  W.  F.  Lippitt,  San  Juan. 
Rhode  Island — Dr.^  G.  T.  Swarts,  Secretary,  Providence. 
South  Carolina-— Dr.  J.  A.  Hayiie,  Secretary,  Columbia. 
South  Dakota — Dr.  P.  B.  Jenkins,  Secretary,  Waubay. 
Tennessee — Dr.  R.  Q.  Lillard,  Secretary,  Lebanon. 
Texas — Dr.  Ralpli  Steiner,  State  Health  Officer,  Austin. 
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Utah— Br.  T.  B.  Beatty,  Secretary,  Salt  Lake  City. 
Vermont — Dr.  C.  F.  Dalton,  Secretary,  Burlington. 
Virginia — Dr.  E.  G.  "Williams,  Commissioner,  Richmond. 
Washington — Dr.  E.  R.  Kelley,  Commissioner,  Seattle. 
West  Virginia — Dr.  S.  L.  Jepson,  Secretary,  Wlieeling. 
Wisconsin — Dr.  C.  A.  Harper,  Secretary,  Madison. 
Wyoming — Dr.  W.  A.  "Wyman,  Secretary,  Cheyenne. 
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